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Not three...but Fo 


Four factors are now recognized 
in the treatment of peptic ulcer... 


Neutralizing hyperacidity. KOLANTYL includes a superior 
antacid combination (magnesium oxide and aluminum hydroxide, 


also a specific antipeptic) for two-way, balanced antacid activity. 


Protecting the crater. KOLANTYL includes a superior de- 
mulcent (methylcellulose, a synthetic mucin) which forms a 
protective coating over the ul erated mucosa. 

Blocking spasm, KOLANTYL includes a superior antispasmodic 
(Bentyl) which provides direct smooth-muscle and parasym- 
pathetic-depressant qualities . .. without “belladonna backfire.” 





A Inactivation of lvsozyme... with a proven antilysozyme, 


Laboratory research'?* and_ clinical 


»yme lysozyme is one of the etiologic 


agents ot 


tic ulcer. By inhibiting or inactivating lysozyme, 


KO! ANTYL- and only KOLANTYL—provides the important 


ith factor toward more complete control of peptic ulcer. 


DOSAGE: Two tablets every three hours as 


needed for relief. Mildly minted, Kolanty] tablets 
may be chewed or swallowed with ease. 


2 Wang, K. J. and Crossman, M. 1. Am. J. Phys. 155:476,1948, 3.Crace, W. J. Am. J. Med. Se, 217.241.1949 
88, 1951 Trademarks “Kolantyl, Bentyl" 
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GRATIFYING RELIEF 
with PYRIDIUM 


from the distressing symptoms of pain, 
burning, urgency and frequency which 
accompany UROGENITAL INFECTIONS. 
Pyridium may be administered to- 
gether with antibiotics, the sulfon- 
amides, or other specific therapy to 
provide the dual approach of sympto- 
matic relief and anti-infective action. 


a matter of minutes... 


SUPPLY: 
FOR ORAL USE— 


Bottles containing 50 and tubes contain- 
ing 12—0.1 Gm. (1!% grains) tablets. 


FOR LOCAL USE— 

Bottles containing 100 ce. of a 1% 
Solution (may be diluted, if necessary). 
Solution also may be used to prepare 
suitable dilutions for infants and young 
children, for peroral use. 


PYRIDIUM 


(Brand of Phenylazo-di 


iamino-pyridine HCl) 





Pyridium is the trade-mark 
of Nepera Chemical Co., Inc., 
successor to Pyridium Cor- 
poration, for its brand of 
phenylazo-diamino- pyridine 
HCI. Merck & Co., Inc. sole 
distributor in the United 
States, 


MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
Jn Canada’ MERCK & CO Limited—Montreal 
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RIASOL 


Gets to the bottom of 


PSORIASIS 
LESIONS 





More and more physicians are pre- 
scribing deep acting RIASOL to reach 
the deeper cutaneous lesions of psoria- 
sis. Although mercury is an effective 
alterative, ordinary ointments and lo- 
iions fail to bring this drug in actual 
contact with the deeper layers of the 
epidermis. 

The mercurial content of RIASOL is 
saponaceous, that is chemically com- 
bined with soaps. Like soap itself, it is 
detergent and penetrates the horny 
layers of the stratum corneum, This 
keratolytic action, combined with the al- 
terative effect of saponaceous mercury, 
accounts in part for the remarkable ther- 
apeutic results obtained with RIASOL. 

Actual clinical tests proved that RIA- 
SOL cleared up or greatly improved the 
skin lesions of psoriasis in 76% of all 
cases treated in a controlled clinical 
group. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to pa- 
tient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles, at phar 
macies or direct. 

MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 7/52 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional 
literature and generous clinical 
package of RIASOL. 
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‘After Use of Riasol 


RIASOL FOR PSORIASIS 
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Prelude to asthma? 


not necessarily a 


Tedral, taken at first sign of attack, 
often forestalls severe symptoms. 
in 15 minutes...Tedral brings symp- 
tomatic relief with a definite increase 
in vital capacity. Breathing becomes 
easier as Tedral relaxes smooth 
muscle, reduces tissue edema, pro- 
vides mild sedation. 

for 4 full hours...Tedral maintains 
more normal respiration for a sus- 
tained period—not just a momentary 
pause in the attack. 


CHILCOTT 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed with- 
out fear of incapacitating side effects. 


Tedral provides: 
theophylline 

ephedrine % gr. 
phenobarbital = Vy gr. 
in boxes of 24, 120 pe 1000 tablets 


2 gr. 


PORMERLY THE MALTINE COMPANY 


NEW JERSEY 
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CRANGE ... flavor, color or odor, appeals to almost every- 


one. 
ORANGE is a characteristic of FLUAGEL Compound Tablets, 
the truly unique antacid and demulcent especially indicated 
in hyperacidity and peptic ulcer. 

JAGEL Compound Tablets are orange-colored, orange- 
flavored and have a pungent orange odor. 


.J AGEL Compound Tablets: Appeal to all tastes... Act 
rapidly ... Prevent acid rebound and alkalosis . . . Reduce irri- 
tation for faster healing... Form protective film over mucosa 

. Are economical. 

Your peptic ulcer and hyperacid patients will welcome this 
change from the ‘round, white, peppermint-flavored” regimen. 
Use this different therapy... prescribe 


FLUAGEL 


Trademark 


Compound Tablets 
Available in bottles of 100, 500 and 1,000 


Please send me sample of FLUAGEL 


Compound Tablets. 
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Patients responding to mephenesin 
alone 
Patients responding to mephenesin 
with glutamic acid HCI, after mephen- 
esin alone had failed 

[ : J Patients responding to neither 





cove POLAMIC .... 


[BRAND OF MEPHENESIN AND GLUTAMIC ACID HYDROCHLORIDE] 





Each TOLAMIC* capsule provides 
Mephenesin. 0.25 Gm 


plus 


CLI Telaliaw- Cale) 
Hydrochloride 0.25 Gm 


“Until this combination therapy 
has failed, mephenesin should 


not be discarded as ineffectual."’ 


SUPPLIED 








Now available 


RIMIFON 


the new ‘Roche’ antituberculous drug 


The new antituberculous compound, Rimifon ‘Roche’, 


is now available. 


Preliminary studies in pulmonary and extrapul- 
monary tuberculosis have been very encouraging. How- 
ever, it will take some time until the therapeutic possibili- 


ties and limitations of Rimifon can be fully evaluated. 


At present, Rimifon should be employed together 
with other therapeutic measures, such as bedrest, col- 
lapse therapy and surgery which may be indicated. As 
is true of all antibacterial drugs, Rimifon may occa- 
sionally give rise to bacterial resistance but its extent 


and clinical significance have not yet been determined. 


For detailed information on the clinical use of Rimifon, 
write to the Professional Service Department of Hoffmann- 
La Roche Ince. 


RIMIFON—T. M.—brand of isoniazid (isonicontiny!-hydrazine) 


HOFFMANN-LA ROCHE INC, 
Roche Park + Nutley 10+ New Jersey 





TABLE of CONTENTS 


LETTER FROM THE EDITOR 
CORRESPONDENCE 

QUESTIONS & ANSWERS 

FORENSIC MEDICINE............... 
WASHINGTON LETTER 


MODERN MEDICINE EDITORIALS 
The Cerebral Blood Flow and 
Metabolism of the Brain 
Walter C. Alvarez 
Comminuted Communication 
Walter C. Alvarez for 


MEDICINE 


Nature and Treatment of Shock f 
Dickinson W. Richards, Jr Ju ly I 


Allergy to PAS | 
Emetine 1952 
Fat Metabolism and Heart Disease 

John W. Gofman and 


aba AMOR soo a's hie sac xe eal 
SYMPOSIUM ON PAIN _ Modern Medicine 

Pain Tolerance | Vol. 20, No. 13 

John S. Lundy 
Psychiatric Aspects 

Lawrence C. Kolb 
Nerve Blocks 

John W. Pender and 

John §. Lundy 
Anesthesia 

Ralph T. Knight......... i OF 
Pain-relieving Drugs 

Ernest M. Hammes, Jr.... ec Ge 


ee ee ee 


nineteen tk we hb mem aT 








THE MAN ON THE COVER is Dr. James E. M. Thomson 
of Lincoln, Chief of the Department of Bone and Joint Sur- 
gery at Bryan Memorial Hospital, Chief of the Department 
of Orthopaedic Surgery at Lincoln General Hospital, and 
Chief of the Orthopaedic Department of the University of 
Nebraska, Lincoln. Recipient of numerous honors from 
American medical organizations, Dr. Thomson also has 
been awarded the Medal of Charles University, Czechoslo- 
vakia, the Bronze Plaque of the Slovakian Medical Associa- 
tion, and the Order of the White Lion. A fellow of the 
American College of Surgeons and International College of 
Surgeons, Dr. Thomson is an honorary member of the Peru- 
vian Society of Orthopaedic Surgery and Traumatology and 
Czechoslovakian Orthopaedic Association. He is past presi- 
dent of the American Academy of Orthopaedic Surgeons 
and the Clinical Orthopaedic Society and a member of the 
International Association of Orthopaedic Surgeons and 
Board of Governors of the American Medical Association. 
The report on page 91, ‘“‘Prosthesis for Femoral Head,” is 
based on an article by Dr. Thomson which appeared orig- 
inally in the Journal of Bone and Joint Surgery. 
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=For 17 Years= 


Thousands of physicians have been using ERTRON— 
Steroid Complex, Whittier, with good results in the treat- 
ment of arthritis. 

The very high percentage of relief observed by the fifty- 
two investigators reporting to date is a matter of record. 

ERTRON produces sustained relief and objective 
improvement, often maintained after cessation of therapy. 
There are no “withdrawal symptoms.”’ 

ERTRON used by the physician affords a minimum of 
reaction. 

There is no observed interference with adrenal activity. 


LABORATORIES 
Chicago 11, Illinois 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC, 
15 
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Or 


PATIENTS with coronary artery disease... 
families have a history of coronary disease... with a 


“Until recently arteriosclerosis 
was regarded as an incurable state . 
accumulated evidence refutes 

these fatalistic resignations.’ 


ICAPS 


whose 


predisposition to retinopathy (capillary fragility)... 
who have signs of disturbed cholesterol metabolism 
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Lipotropics exert an influence on the 
atherosclerosis process in helping to 
establish a normal phospholipid-chol- 
esterol ratio, favorable to prevention 
or amelioration of atherosclerosis. 


A low cholesterol and fat diet appears 
to reduce or eliminate the large fat or 
cholesterol molecules associated with 
atherosclerosis. Vitamin supplements 
are indicated to compensate for deficits 
in this diet. 

Capillary fault can be corrected with 


adequate rutin and Vitamin C therapy. 
The best results are obtained when 





who are diabetic, particularly juvenile patients. 


capillary fragility or permeability 
corrected before the occurance 
retinopathy. 


Each capsule supplies 

The true lipotropics( choline and inosite 
approximately equivalent to one gram 
choline dihydrogen citrate, rutin a 
Vitamin C in adequate amounts —Vi. 
min A and B Complex factors. 
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LETTER FROM THE EDITOR 





Dear Reader: 


Have you ever said, “I'd like to do this or that but I just 
don’t have the time?” Most of us have. Busyness is the curse of 
the age. Physicians in particular are hard hit. 

But even the most harrassed practitioners do get unexpect- 
ed bits of free time. Mostly the moments are unpredictable and 
cannot be planned. Too, the free periods are short. But, in 
total, they amount to quite a stretch. I suppose that most of us 
find fifteen or twenty minutes unspoken for during an average 
day. Fifteen minutes a day, five days a week, mounts up. Even 
allowing for a two-week’s vacation, which you should take, fif- 
teen minutes a day gives you more than sixty hours a year, the 
equivalent of eight full eight-hour days. 


Now you can’t go fishing or play much golf in fifteen 
minutes. You can utilize these fragments of time, however, to 
keep up with current medical thought. Keep Modern Medicine 
handy, on your desk or in your jacket pocket. The free mo- 
ments at odd times will more than suffice for you to read it from 
cover to cover. You will be surprised at how easy it is to keep 
au courant, just by taking advantage of unexpected breaks 
through the day. 


For our part, we make every endeavor to have each issue 
of Modern Medicine adapted to your reading habits. Articles 
are kept short and to the point. Each is complete in itself. And 
each is written in a fact-packed lucid style that gives informa- 
tion to the man who must read as he runs. And when you 
have completed an issue you have achieved a synoptic view of 
the best in current medical thought. 


If you are not already doing it, keep Modern Medicine 
handy and make the few free minutes during the day pay 


dividends. 
Lids C (Lane, 


EDITOR-IN-CHIEF 








( vorrespondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
MODERN MEDICINE, 84 South J0th St., Minneapolis 3, Minn. 


Stethoscope Pocket 

rO THE EpITORS: After years of 
having one stethoscope tangle with 
another or with the BP apparatus, 
the problem was solved by insert- 


ing a strip of leather across an end 
of a standard medical bag (see 
illustration). A deep pocket is pro- 
vided into which a stethoscope may 
be dropped quickly. 

R. S. SRIGLEY, M.D. 
Hollis, Okla. 


Features Invaluable 
rO THE EprTors: I have found 
Modern Medicine most informative 
and its special features invaluable. 
ALBIN F. URANKAR, M.D. 
Euclid, Ohio 


Estrogens and Cancer 

TO THE EDITORS: In the March 1, 
1952 number of Modern Medicine 
(p. 69) there was an editorial by 
Dr. Walter C. Alvarez entitled 
“Do Estrogens Produce Cancer in 
Women?” 

It was certainly an excellent edi- 
torial. I lent the copy to a friend 
but when he returned the magazine 
the article had been torn out. I 
don’t blame him, as it was worth 
saving, but it deprives me of an 
addition to my collection of articles 
from Modern Medicine. 1 would 
appreciate either another copy of 
the magazine or a reprint of that 
very helpful article. 

JOSEPH I. A. THOMPSON, M.D. 
Margate City, N. J. 


Aluminum Not Brittle 

TO THE EDITORS: The last sen- 
tence of the article “Wire for Aor- 
tic Aneurysm” (Modern Medi- 
cine, Mar. 15, 1952, p. 131) states 
“Drs. Peter Stone and Jere W. 
Lord, Jr., of New York Univer- 
sity, New York City, after com- 
paring the materials in aortas of 
30 dogs, also found the alloy [mag- 
nesium wire] more satisfactory 
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LACTUM 


MEAD’S LIQUID FORMULA MADE FROM 
WHOLE MILK AND DEXTRI-MALTOSE 


~ 


N 
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: 


hy 

\ NUTRITIONAL SOUNDNES 
Lactum’s milk protein content (16% of calori 
provides generously for sound tissue devel 
ment. And Dextri-Maltose supplements the | 
tose of the milk, so that energy needs may 
fully met, and protein “spared” for its essenti 
functions. 

For more than 4 decades, milk and Dex 
Maltose formulas with the approximate propo 
tions of Lactum have been used in infant feeds 
ing with consistent clinical success. 


CONVENIENCE Simply add 


1 part Lactum . 


Mothers appreciate the 
time-saving convenience of 


Lactum. And the simplic- 
ity of the 1:1 dilution as- 0 ; to 1 part 
sures accurate measure- water... 


ment. 


Lactum is ideal also for sup- 
plementary and complemen- 
ings. 
EVAPORATED e tary feedings 
WHOLE mux and DEXTRI mal T0SE 
FORMULA FOR INFANTS 
Mace 1, S 


7 whole milk and Dextr 
WR added vitarnur Homogen 
*vaporated, canned and ster 
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MEAD JOHNSON & COMPANY 
EVANSVILLE 21, IND., U.S.A. 
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in supplements for infants 


Since all their vitamins are in 
synthetic form, the ‘‘Vi-Sols" 
are well tolerated even by allergic 


patients. 
, $ 0 3 « 
Stable at room temperature, the 
“Vi-Sols require no refrigera- 
tion. They may safely be auto- C E y ; § 0 [ 
ee . 
claved with the formula 
Available in 15 and 50 cc. botties, with calibrated droppers 


Vitamin A 





POLY-VI-SOL 5000 
Each 0.6 cc. supplies Units 


TRI-ViI-SOL 5000 50 mg. 


Each 0.6 cc. supplies Units 
CE-VI-SOL 50 mg. 


Each 0.5 cc. supplies 


MEAD JOHNSON & COMPANY, Purraps] EVANSVILLE 21, IND., U.S.A. 





























than pure aluminum, which is ex- 
tremely brittle.” 

No doubt many physicians, like 
this writer, have made thorough | 
use of the extreme ductility of pure 
aluminum wire. The statement rel- 
ative to its being brittle conse- 
quently clashed so forcibly in my | 
mind that I sent a written inquiry 
to the Aluminum Company of 
America. Sorry, but pure alumi- 
num is not brittle, although it can 
be tempered to a state of hardness. 

WILLIAM HARVEY THALER, M.D. 
Long Beach, Calif. 





Benefits from Electroshock 


TO THE EDITORS: I have read | 

with a great deal of interest the 

various reactions to Dr. Alvarez’ 

editorial on electroshock therapy 

and discussion of the conditions in | 

which such treatment has proved| , 

to be of benefit (Modern Medicine, | SUPPLE TOP QUALITY 

Jan. 1, 1952, p. 67, and Apr. 15, | LEATHER 

1952, p. 18). 
As senior physician at the Dan- FLEXIBLE SOLE 
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CORRESPONDENCE 


ville State Hospital, Pa., I con- 
ducted this form of treatment for 
many mental illnesses. One disease 
in which we secured marvelous re- 
sults as an adjunct to the regular 
clinic treatments of syphilitic men- 
ingoencephalitis was paresis. 

For many years we supplement- 
ed the regular malaria fever treat- 
ment of paresis by a course of elec- 
troshock of from 10 to 12 reac- 
tions. Most patients improved; 
they became less disturbed, more 
Cooperative, and eventually were 
furloughed much sooner than with 
the routine forms of treatment. All 
Patients became much easier to 
Care for, even when not well 
€nough to go home. Many fed 
and dressed themselves and showed 


by 
Preserving 
Bile Flow 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 18, N. Y. 


not only mental but also physical 
improvement, with weight gain and 
better personal habits. 

I must agree that adequate nurs- 
ing personnel must be on hand to 
hold the patient on the table dur- 
ing the reaction to avoid fractures 
or dislocations. We had 3 nurses on 
each side of the table—1 at the 
shoulder, 1 at the hips, and 1 at 
the legs; | holds the mouth gag, 
and another the electrodes. The 
doctor in charge controlled the ap- 
paratus and had hypodermic stim- 
ulants available in case of emergen- 
cy. Artificial respiration had to be 
resorted to on several occasions. 

We found that some patients re- 
sponded to daily, others to semi- 


(Continued on page 26) 





is an active choleretic and cholagogue. 
It thins the bile and keeps it moving. 
Corrects biliary stasis. Dose, | tablespoon- 
ful in cold water p.c. 


TABLOGESTIN 


Tablets of Chologestin, 3 tablets equiva- 
lent to | tablespoonful. Convenient for 
relief of chronic cholecystitis and chole- 
lithiasis. Dose, 3 tablets with water. 








MM-7 


Please send my free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 


Dr. 
Street 
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CORRESPONDENCE 


weekly treatments. All revealed 
some degree of improvement. 

In spite of what has been writ- 
ten, most patients apparently do 
not regard this form of treatment 
with apprehension or anxiety. 

We at Danville had a release 


signed by the nearest responsible 


felative before instituting treat- 
Ment. I cannot agree with those 
who limit electroshock therapy to 
selected cases, either from a diag- 
mostic standard or a physical stand- 
ard—with, of course, extreme 
limitations as to age and bodily 
conditions. We have used electro- 
shock in old deteriorated schizo- 
phrenic patients who were tube-fed 
for years. One patient had hun- 
dreds of shock treatments before 
he began eating voluntarily, and no 
appreciable damage was done. 
Paranoid praecox appeared to 


“When | asked you to bring in a specimen of 
your water, | didn’t mean from your well!” 


show the least beneficial changes; 
manic depression in the depressed 
phase naturally showed the quick- 
est response. When properly given 
and in sufficient amounts we found 
the therapy of benefit in almost all 
the forms of mental illness. Psy- 
chotherapy, reeducation, encourage- 
ment, forced feeding, total push, oc- 
cupational therapy—all, of course, 
play a part in the treatment of 
mental illnesses, but after almost 
fifty years of handling such pa- 
tients I feel that no patient should 
be considered incurable until he 
or she has been given the benefit of 
electroshock therapy if other treat- 
ment has not brought improvement. 

Not all cases will recover. How- 


ever, the prognosis is brighter than 


before shock therapy was instituted. 
CHARLES L. ZIMMERMAN, M.D. 
Harrisburg, Pa. 
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Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
is sent $5. The July 
1 winner is 


J. H. Bennett, M.D. 
Baldwinsville, N. Y. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. | 
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84 South 10th St. 
Minneapolis 3, Minn. 
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“definite objective : ANGINA 


evidence * WITH 


MMMOO 


TRADE MAR* 


OCH, 


s.eThe Published Findings with KHELLOYD... 


80% Controlled—-‘‘ Using the crystalline preparation (KHELLOYD), we were 
able to control the anginal symptoms in eighty-percent of the patients 
treated...” 


KHELLOYD Well-Tolerated —‘‘Untoward reactions were minimal” in thera- 
peutic doses. “It appears that the crystalline preparation eliminates toxic 
effects which may well be produced by the impurities present in the crude 


preparations.” 


Objective Proof of Efficacy—‘'...the ballistocardiograph gave...definite objective 
evidence...of the favorable influence of the drug (KHELLOYD) on the 


disease process.” 


Recommended Dosage ' KHELLOYD W/P—the frequent association of nervous tonsien! 

7 tablet daly for 1 week; then | with angina and the occasional incidence of nausea often | 
increased to 2 tablets daily,if neces- ‘makes KHELLOYD W/P preferred. Each tablet contains | 
sary, as the average maintenance dose. | ‘KHELLOYD, 50 mg.; Phenobarbit al, M4 gr. ' 
‘ 


Lsisiaianspinilaaeccaasnabeacae oneecceecoere 


®Nalefski, L.A.: The Use of Crystalline Khellin 
in the Treatment of Angina Pectoris (In Press). 


In the Service of Medicine Since 1870 


LLOYD BROTHERS, INC. e CINCINNATI 3, OHIO 
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The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician's and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 


1. Fisher, & S. “Notes from The Office of the Chief Medical Examiner,” Boltimore, Md., April, 1951. 

2. Benson, 8. A. et al. “The Treatment of Ammonia Dermotitis with Dioporene,” J. Ped. 34 1-49, Jon. 1949. 

3. Niedelmon, M. L, et al. “Ammonia Dermatitis. Treatment with Dioporene Chloride Ointment,” J. Ped. 37 5-762, Nov., 1950., ad 
a “S 
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when 
healing 


brand of water-soluble chlorophyll derivatives 


ointment - solution (plain) 


In ulcers, wounds, burns and dermatoses, 
CHLORESIUM OINTMENT and SOLUTION (Plain) 
promote normal tissue repair, relieve itching 


and irritation, and deodcrize malodorous lesions. 


ystan ) company inc, 


Mount Vernon, New York 
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Detoxicant, Adsorhent 


CREMOSUXIDINE®, delicious, chocolate-mint flavored, creamy suspension of SuLFASUXIDINE® 
succinylsulfathiazole, pectin and kaolin, controls infectious and non-specific diarrhea in three 
important ways. A potent enteric antimicrobial, SULFASUXIDINE reduces intestinal bacterial flora; 
pectin forms nontoxic conjugation products; kaolin adsorbs toxins and irritants, helps form stools 
of normal consistency. Each tablespoonful of CremosuxiDINE contains SuLFASUxIDINE, 1.5 Gm., 
Kaolin, 1.5 Gm., and Pectin, 1%. SPASAVER® bottles of 16 fluidounces. 

Sharp & Dohme, Philadelphia 1, Pa. 


suxidine 


Sulfasuxidine® Suspension with Pectin and Kaolin 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian's name deleted. Address all inquiries to the Editorial Department, 
MoperN Mebpicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: The following metals 
are to be used in an acid dip (HBF4- 
10% solution) in an electric plating 
process: Ni (FB4)2 at pH3, 50% 
concentration and Fe (FB4)2 at pH3, 
25% concentration. What data are 
available on the toxicity of fumes, skin 
iffitation, and absorption of these 
metals? What precautions should be 
taken in a closed room for protection 
during use of these compounds? 

M.D., New York 


ANWER: By Consultant in Phar- 
macology. Fluoboric acid and its 
salts, like all soluble fluorine com- 
pounds, are poisonous. Ingestion of 
thése compounds and inhalation of 
their vapors or dusts must be 
avoided. While the acid and its 
salts are much less corrosive than 
hydrofluoric acid, the same precau- 
tions shouid be observed as when 
w king with the common acids. 


QUESTION: A patient who lived in 
China for many years has stools infes- 
ted with Clonorchis sinensis and is 
troubled with episodes of abdominal 
pain, diarrhea, anorexia, and loss of 
weight. The laboratory tests indicate 
moderate liver damage. Gentian violet 
by mouth and magnesium sulfate duo- 
denal drainage failed to eliminate the 
ova from the stool. The use of Fuadin 
seems potentially dangerous. What 
treatment would you suggest? 


M.D., New York 


ANSWER: By Consultant in Para- 
sitology. No effective therapy for 


Clonorchis infections is known. In- 
travenous tartar emetic is more 
likely to produce reactions than 
Fuadin. Intramuscular injections of 
1.5 cc. of Fuadin may be given 
the first day, 3.5 cc. the third day, 
and 5 cc. on alternate days for ten 
injections. 

If the five-day intensive treat- 
ment with gentian violet seems de- 
sirable, 32 mg. ('2-gr. one and 
one-half hour enteric-coated) tab- 
lets should be administered three 
times a day. The dose is increased 
by | tablet daily until 5 are taken. 

Chloroquine has been used em- 
pirically—2 tablets morning and 
evening for two days, then | tablet 
morning and evening for eighteen 
days. 

Light infections that have not 
had time to develop fibrosis prob- 
ably respond best to treatment. 


QUESTION: Can you suggest any 
drug other than phenobarbital for a pa- 
tient with familial tremor of the hands? 

M.D., Illinois 


ANSWER: By Consultant in Neu- 
rology. No specific treatment ex- 
ists for this type of disturbance, 
Sometimes 2 mg. of Artane two to 
three times a day is helpful. Oth- 
erwise, mild sedation is still the 
best treatment. 
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No other hypotensive product combines such high efficacy 
with so much safety as Veratrite in the treatment 

of mild or moderate hypertension. 

The fall in blood pressure 

is gradual and 

prolonged. Subjectively, 

the patient's well-being 

is restored by relieving 


headache, dizziness Presc, 


1 
and easy fatigue. Considerabic tabul 
*Y™Ptoms, Pajj 
Complore 














Each tabule contains: p 
Whole-powdered Veratrum j 
40 C.S.R.* Units 
Sodium Nitrite 1 grain 
Phenoborbital...... Y% grain 


*irwin-Neider whole-powdered Veratrum 
viride speciolties are now assayed by 
the Carotid Sinus Reflex method (40 C.S.R. 

pate <b to 3 





IN MILD AND MODERATE HYPERTENSION 


Whole-powdered Veratrum viride (Irwin-Neisler) supplies all of 
the alkaloids and glycosides of the drug to produce a longer 
duration of action within a wide margin of theropeutic safety. 
IRWIN, MEISLER & COMPANY + DECATUR, ILLINOIS 
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NEW 


unmatched for tnjection-ease 





sterile. single-dose cartridges 


and unique universal syringe 


ideal for emergeney bag 
ready for immediate use 
no preparation necessary 


no sterilization of syringe or needle 


introduced by World's Largest Producer of Antibiotics 











for full details, see your 
Pfizer Professional 
Service Representative 


Steraject Cartridges: 
each one supplied with new 
sterile needle, foil-wrapped 


one universal syringe 
for two cartridge sizes 


one steraject cartridge 
for a full premeasured dose 


one sterile needle 

supplied with every cartridge 
one operation 

for parenteral antibiotic thera 


Plunger and cartridge connect 
you can aspirate before injecti 


simplest parenteral therapy availab 


Crystalline in Oli with 2% 
Aluminum Monostearate 
(300,000 units) 


Steraject Penicillin G 








Penicillin G Procaine Crystalling, 
0.5 Gm. Dihydrostreptomycin) _.é 





Steraject Dihydrostreptomycin 
Sulfate Solution (1 gram) 


Steraject Streptomycin 
Sulfate Solution (1 gram) 





“therapeutic bile” 
overcomes stasis 


how does “therapeutic bile” 
differ from other bile? 


what is “therapeutic bile”? 


Thin, free-flowing bile in copious 


amounts as produced by hydrocholeresis “THERAPEUTIC BILE” is higher in 


With Decholin. 


what does 
“therapeutic bile” do? 


Qvercomes stasis in chronic cholecys- 
titis and noncalculous cholangitis by 
flashing thickened bile, mucus piugs and 
debris from the biliary tract. 


fluid content and lower in solid content 
than bile produced by choleretics, e.g., 


ox bile salts. 


*% 106% increase 
in volume 


A 


63% increase 
in total solids 


Hydrocholeretic: 
Decholin 


36% increase 
in volume 


| 


67% increase 
in total solids 


Choleretic: 
Ox bile salts 


DECHOLIN 


(brand of dehydrocholic acid 


how is 

“therapeutic bile” obtained? 
“THERAPEUTIC BILE” is obtained 
by adequate dosage of Decholin and 
Detholin Sodium. Most patients require 
oné or two tablets t.i.d. for four to six 


weeks. Prescription of 100 tablets is 
recommended for maximum efficacy 
and economy. More prompt and inten- 
sive hydrocholeresis may be achieved by 
initiating therapy with Decholin Sodium 
5 cc. to 10 cc. intravenously, once daily. 


Decholin Tablets, 3% gr. (0.25 Gm.), 
bottles of 100, 500, 1000 and 5000, 


Decholin Sodium (brand of sodium dehydrocholate) 
20% aqueous solution, ampuls of 3 cc., 5 cc. and 10 cc. 


/ ELKHART, 
Ames Company 


of Canada, Ltd., 


co M PANY, I N Cc. Toronto 





QUESTIONS & ANSWERS 


QUESTION: Does 50 ug. of vitamin 
Bj 2 given intramuscularly have any ef- 
fect on the basal metabolic rate? Does 
this vitamin occasionally cause a rise 


in temperature? 
M.D., New York 


ANSWER: By Consultant in Phar- 
macology. Vitamin B,, has no ef- 
fect on the basal metabolic rate. 
An increase in body temperature 
at the time of injection is probably 
caused by the presence of undesir- 
able pyrogens. 


QUESTION: What treatment can be 
given to Rh-negative patients to pre- 
vent the formation of antibodies? How 
is the Hr-factor patient handled? 
M.D., New Mexico 


ANSWER: By Consultant in Ob- 
stetrics. No treatment is available 


which will eliminate antibodies 
from the maternal blood or alter 
the prenatal effects of antibodies 
on the fetus. Rh hapten, temporar- 
ily available from commercial 
sources, was used without much 
benefit and has been discontinued 
by most investigators. Synkamin 
and a variety of other medications 
have not been satisfactory. The 
suggestion has been made that pro- 
gesterone be used during the entire 
pregnancy on the theory that the 
uterus will be kept more quiet and 
that chances will be less for fetal 
blood to enter the maternal circula- 
tiom causing sensitivity. Patients 
with the Hr factor are extremely 
rare but should be handled similar- 
ly to Rh-negative patients. 
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be set for 90 or 120 mm., and it WILL NOT VARY. No 
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tection. Unit No. 765. without AEROVENT, but otherwise 
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“bloating. belching 
and indigestion”’?’ 


You can provide extraordinary relief of 
the bloating, belching and other 
complaints of many of your patients 
with so-called functional indigestion by 
prescribing Bilogen—a therapeutically 
designed choleretic-digestant. In each 
Bilogen tablet you'll find: Ox bile extract 
(2 gers.) to stimulate bile secretion, 
oxidized mixed ox bile acids (1% grs.) 
to flush biliary ducts, desoxycholic acid 
(% gr.) to promote fat absorption, and 
a pancreatin of high digestive power 
(equivalent to 334 grs. Pancreatin, 

U.S. P.) to exert enzymatic action. Note 
too that this pancreatin is given double 
protection with a special coating to insure 
its release in the intestine. The coordinated 
action of the four Bilogen ingredients 
provides natural biliary stimulation, 
relieves upper abdominal distress, and 
re-establishes normal functions. Bilogen is 


available in bottles of 100 and 1000 tablets. 
Organon Inc. * ORANGE, Ne Je 


BILOGEN 
G) Organon 








Under equal tension, identical 
lengths of Tensor and conven- 


® 
tional elastic bandage can't com- 
pare in elasticity. Live rubber 
threads give Tensor its greater 
stretch. 
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Only when it’s woven with 
live rubber thread 


TENSOR 


Here’s proof Tensor stretches farther, 
snaps back faster than a conventional 
elastic bandage. 


Tensor gets its “zip” from /ive rubber 
threads—doesn't merely depend ona fabric 
weave for elasticity. That means Tensor — 
maintains steady tension, doesn’t need 
frequent adjustment. And it retains its 
lively elasticity even after long wear and Elastic 
laundering—saves replacement costs. Bandage 


Tensor 


port, greater mobility and wearing com- 
fort of Tensor. 


Why not make a note now to ask for 
Tensor next time you need a bandage Conventional 


that’s truly elastic? wy Elastic 


Bandage 


TENSOR After stretching, Tensor snaps 
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Forensic Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: [1] Does a statute pro- 
viding for compulsory isolation and 
hospitalization of persons with tuber- 
culosis violate the right of religious 
freedom of those who regard such 
measures as irreligious? [2] As against 
habeas corpus proceedings, will deten- 
tion be continued, subject to the 
patient’s right to apply for release 
when he can show, by examination, 
scientific tests, and otherwise, that his 
disease has been so arrested that he is 
no longer a menace to those with whom 
he will come in contact? 


COURT’S ANSWERS: 
Yes. 

This case was decided by the 
Florida Supreme Court, Division B 
(57 So. 2d 648). 


{1] No. [2] 


PROBLEM: A manufacturing com- 
pany maintained a medical staff on a 
part-time basis, the physicians also 
being engaged in private practice. 
They were free to leave the plant in 
emergencies arising in that practice, 
which yielded most of their earnings. 
Were the doctors and the company 
subject to the provisions of the federal 
Social Security Act? 


COURT’S ANSWER: No. 


A manufacturer sued to compel 
the government to refund overpay- 
ment of federal employment taxes 
that had been exacted by an inter- 
nal revenue collector. 

Chief Judge Jones of the U.S. 
District Court, Northern Ohio Dis- 
trict, decided that the Social Se- 
curity Act was not intended to in- 


clude doctors and other profession- 
al men serving industrial employers 
on a part-time basis and engaging 
in independent professions. 

The court said that the doctors 
were independent contractors, not 
employees, and the fact that 2 of 
the physicians had taken out Social 
Security cards and that some re- 
ceived turkeys at Christmas time 
from the company did not prove 
that the physicians were its em- 
ployees (103 Fed. Supp. 7). 


PROBLEM: Unless otherwise agreed, 
is a doctor entitled to retain roentgen 
negatives he has made or caused to be 
made as a basis for treating a patient, 
even if the patient or other person has 
paid the cost? 


COURT’S ANSWER: Yes. 


In a case decided by the Michi- 
gan Supreme Court, a doctor sued 
an employer for services rendered 
to an injured employee. The em- 
ployer unsuccessfully defended on 
the ground that the doctor had re- 
fused to deliver to the employer 
the roentgen negatives for use by 
other physicians who had _ also 
treated the injured man. The doc- 
tor offered to permit the physicians 
to inspect the negatives in his 
clinic. 

The court said that, unless there 
is contrary agreement, negatives 
belong to the doctor who made 
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New aureomycin minimal dos- 
age for adults—four 250 mg. 
capsules daily, with milk. 


Interior of the 
Howard Memorial Library, 
New Orleans, La. 


From among all antibiotics, Otolaryngologists often choose 


AUREOMYCIN 


Hydrochloride Crystalline 
because 


Aureomycin appears rapidly in the tissues of the ear, nose and accessory sinuses, 
and in the cerebrospinal fluid. 


Aureomycin, when given intravenously, attains maximum concentrations in the 
plasma within 5 minutes, 
Aureomycin exhibits little tendency to favor the development of bacterial resistance. 


Aureomycin has been reported to be effective against susceptible organisms in the 
following conditions frequently seen by otolaryngologists: 
Laryngeal Infections ¢* Otitis Externa * Otitis Media 
Mastoiditis * Pharyngitis * Sinusitis ¢ Tonsillitis 


Throughout the world, as in the United States, aureomyecin is 


recognized as a broad-spectrum antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION american Cyanamid company 
30 Rockefeller Plaza, New York 20, N. Y. 
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them or had them made, constitut- 
ing “an important part of his clin- 
ical record.” In the aggregate, they 
“preserve much of value incident 
to a physician’s or surgeon’s expe- 
rience.” They are as much a part 
of the case history as any other 
record and differ little if at all from 
“wmicroscopic slides of tissue made 
in diagnosis or treatment which 
could not be said to belong to the 
patient. The doctor is also entitled 
to retain the negatives as vital evi- 
dence against possible charge of 
Malpractice (262 N. W. 296). 

In 1948, U. S. District Judge 
Rodney of Delaware adopted the 
reasoning of the court in the Mich- 
igan case, in deciding that defend- 
ant in a personal injury suit was 


not entitled to a court order com- 
pelling plaintiff to produce roent- 
genograms in the possession of his 
doctor. But the judge explicitly left 
undecided “rights as between a 
medical specialist who actually took 
the photographs and a medica! di- 
agnostician at whose special in- 
stance and for whose information 
the photographs were taken” (80 
Fed. Supp. 107, 110). 

In 1950, the California District 
Court of Appeal, Second District, 
mentioned that the judge of a low- 
er court had declared it to be com- 
mon knowledge that radiograph 
films “are the property of the lab- 
oratory producing them.” But the 
higher court said that there was no 
evidence to prove that radiograms 
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SAFER THIOCYANATE 
Therapy with 


TURASED provides rapid and 
prolonged reduction of blood 
pressure with lower serum levels 
of thiocyanate—thus increasing 
the margin of safety. Comparative 
clinical study’ with TURASED has 
revealed "the infrequency of toxic 
or sensitivity reactions.” In no case 
did capillary fragility become 
abnormal while the patient was 
receiving this preparation. 


The potentiated, safer thiocyanate 
therapy made possible with 
TURASED is based upon the syn- 
ergism offered by this original 
combination of ingredients. 


1. Parsonnet, A. E., et al.: J. M. Soc. New Jersey 47: 
504, 1950. 


Per tablet: 
Pentobarbital Sodium % gr. (16.2 mg.) 
(Warning: may be habit-forming) 
Potassium Thiocyanate. % gr. ¢48.7 mg.) 
Sodium Nitrite % gr. (32.5 mg.) ae 


SUPPLIED: Bottles of 100 and 500 
coated (yellow) tablets. 


THE 
E. L. PATCH COMPANY 
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at all times belonged to plaintiff, 
operator of a lay laboratory. In 
that case the question of owner- 
ship was involved only in deter- 
mining the validity of a sales tax 
on radiograph films. It was decided 
that the tax was invalid as unjustly 
discriminating against lay labora- 
tories in favor of medical and hos- 
pital laboratories (222 Pac. 2d 
898). 

A note at 49 Harvard Law Re- 
view (1936) 490 observes that the 
Michigan decision followed the 
reasoning of a lower Michigan 
court, to the effect that a patient 
buys from -his doctor “skill and 
treatment rather than the films” 
(19 Radiology 388, 391). In 1920, 
the Radiological Society of North 


America resolved that roentgeno- 
gram negatives should be the prop- 
erty of the doctor or hospital mak- 
ing them. 

Because custom and usage al- 
ways play an important part in de- 
termining legal rights, when not 
opposed to statutory provisions or 
explicit agreement, customary prac- 
tice in particular communities with 
reference to ownership of nega- 
tives affords a fairly dependable 
basis for forecasting what courts 
in those communities would be apt 
to decide about ownership. 

“As far as judicial precedents go, 
the fact. that no court seems to have 
yet disapproved the decision rendered 
by the Michigan Supreme Court indi- 
cates improbability that contrary deci- 
sions will be forthcoming.—A.L.H.S. 





__ — = 


The nue upyroetle ts the problen 
Uf lisse, builds tu miltional aburrmabtia. 


Androdiol 


brand of diolostene (methylandrostenediol) 
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Washington Letter 


Doctors Join Self-employed in ‘Pension’ Effort 


“LIKE old soldiers, old doctors fade 
@way. But, unlike old soldiers, they 
Rave no government pension to 
Make the fading years pleasant. 
This situation is not new. The 
Only new element is that doctors 
now have joined with a few million 
Other self-employed Americans to 
sée if they can’t get Congress to 
help them provide for their own 
- years. They want Congress 
Fenact legislation permitting them 


}defer payment of federal income 
sikes on a portion of their incomes 
during their peak earning years. 

money put into foundations, 
nk trusts, or government bonds, 
c@uld be paid out only under three 


conditions: [1] death of the bene- 


fidiary, in which case the money 


“My face gives me an inferiority complex.” 


would go to his estate, [2] perma- 
nent disability, in which case the 
money would start flowing back to 
the doctor in monthly payments, 
[3] retirement at a specified age, 
with the money returned according 
to a prearranged schedule. 

There would be a saving in in- 
come taxes—but no total “escape” 
of taxes. When the money was paid 
back, either to the beneficiary or 
his estate, the usual income taxes 
would be paid. In most cases the 
total would be less than the gov- 
ernment would have collected in 
the peak income period. 

In their efforts to get legislative 
action, physicians have coordinat- 
ed their campaign with that of law- 
yers, dentists, farmers, accountants, 

architects, engineers, ar- 

tists, designers, veterinar- 
EW ians, chemists, and athletes. 
“= @ }| The witnesses at a hearing 
of the House Ways and 
Means Committee are an 
example of the cross sec- 
tion. The first witness was 
a nationally prominent at- 
torney, George Roberts. 
Later in the day a New 
York City disc jockey 
made his appeal. Joe Louis 
was cited as an example 
of an athlete who is a vic- 
tim of the present system 
of taxation. 

Actually, the physicians 
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NEUTRALIZE EXCESS STOMACH ACIDITY. 


but maintain protein digestion 


A common problem is that of relieving gastric acidity without 
retarding gastric digestion. 


Al-Caroid provides a ready answer. Here in a single, balanced 
formula are 3 effective antacid ingredients with added bismuth salts 
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provides a sustained action. 

In addition, Al-Caroid contains the potent proteolytic enzyme, 
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the spasmodic pylorus. 
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and those associated with them in 
the campaign are not asking for 
special treatment. They are merely 
asking that they, as self-employers, 
be allowed the same income-tax al- 
lowance privileges as corporations. 
Corporations now may pay a cer- 
tain amount into a pension fund 
for employees without first paying 
taxes on the money; the money in- 
Yolved does not show up on the pay 
check, but it is recognized as an in- 
ducement to employment. Physi- 
Cians and other self-employed per- 
sons who wish to purchase annuities 
Or pensions must first pay income 
tax on the money. 

As written, two identical bills— 
Reed-Keogh—would allow self-em- 
ployed persons to set aside 10% of 
their incomes, free of federal in- 
Come taxes, for purchase of pension 


programs. In exceptional cases, this 


Would allow for accumulation of 
retirement benefits of several thou- 
sand dollars a month. 

However, the American Medical 
Association's expert in this field, 
Frank Dickinson, Ph.D., would lim- 
it the accumulation of retirement 
funds. He also proposes to make it 
possible for a physician now ap- 
proaching the retirement age to 
build up a realistic pension in fewer 
years. 

Dr. Dickinson also, after use of 
charts and slide rules, estimates that 
the average pension of a physician 
under the bills would be nowhere 
near the $1,000 per month mark, 
but something closer to $200 per 
month. 

A third bill, the Davis bill, 
would make use of special U.S. 
bonds. Committee members indicat- 


ed interest in the suggestions, but 
appeared in no hurry to report out 
a bill. They ask these questions: 
e How much will it cost the govern- 
ment in lost revenue? Dr. Dickinson 
estimates that in five years the loss 
in taxable revenue would not exceed 
half a billion dollars, compared with 
the estimated three billion tax-free 
money corporations now put in pen- 
sion funds. 
e Who will be eligible? Particularly, 
should salaried persons be permitted 
to add tax-free dollars to money paid 
by their corporations for pensions? 
e Why not permit insurance com- 
panies to sell annuities, providing 
they meet requirements of the bill? 
Because of state laws, this would be 
impossible for the present. 
e Should not the medical profession 
first bring itself under Federal Social 
Security protection as a “floor” for 
pensions? Physicians, dentists, attor- 
neys, and a few other professions 
successfully opposed inclusion when 
the Social Security law coverage was 
extended in 1950. 

Action is not likely to be com- 
pleted this session on any of the 
self-employed pension bills. 


Washington Notes 

Fair trade legislation faces a race 
with time. Last year the Supreme 
Court ruled that mandatory fair 
trade prices on interstate com- 
merce were not constitutional, 
thereby setting off a series of 
price-cutting waves in a number 
of cities, particularly in drug 
items. A bill returning this police 
power to the states has passed the 
House and is before the Senate. 
However, adjournment may find 
it still tied up. 
. 8. Public Health Service medical 
officers, along with all military 
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Safer Iron Therapy 
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personnel, will benefit from the 
new pay raise. It amounts to 4% 
in basic pay, plus 14% in hous- 
ing and subsistence allowances. 
Arguments before House and 
Senate committees were pressed 
mainly by spokesmen for the 
military departments. PHS did 
not testify. The increase does not 
extend to all PHS employees, 
only commissioned officers; this 
takes in all physicians and den- 
tists. 

Chairman Paul B. Magnuson of the 
President’s Commission on Health 
Needs of the Nation is taking off 
two months this summer to make 
a trip to England for the joint 
meetings of British and Ameri- 
can Orthopedic Associations. In 
his absence, the commission staff 
will continue its high-speed col- 
lation of material already as- 
sembled, under direction of the 
vice-chairman, Chester I. Bar- 
nard, president of the Rockefel- 
ler Foundation. Next important 
series of panel discussions, the 
subject of which will be prepay- 
ment health plans, is scheduled 
for September. 

International Labor Organization, 
already under criticism from 
some sections of American med- 
icine, will be subject to more as 
a result of its sessions in Geneva 
this month. Some ILO leaders 
hope to improve benefits for 
working mothers through treaties 
which, when approved, have the 
effect of national laws. ILO crit- 
ics maintain that progress on 
such matters should remain a 
state Or national, not an interna- 
tional, objective. 


Any large and loosely run medical 


foundation might look forward 
to difficulties with the special 
House committee under chair- 
manship of Rep. E. E. Cox 
(D., Ga.). Ostensibly it will be 
searching for instances in which 
tax-free foundations have en- 
gaged in subversive or un-Ameri- 
can activities. However, under its 
grant of authority, the commit- 
tee may investigate any founda- 
tions that may be engaging in 
activities not specified in their 
charters. 


Doctors in the military services and 


U.S. Public Health Service will 
continue to receive their $100 
per month special pay unless 
something unexpected happens. 
Thanks should go to Sen. Lester 
Hunt (D., Wyo.), a dentist, who 
separated this issue from other 
questions of bonus or hazard 
pay—flying, submarine duty— 
and got his bill reported out by 
the Senate Armed Services Com- 
mittee. At this writing, prospects 
are that both Senate and House 
will pass the measure. If they 
don’t, the special pay stops on 
September 1. 


Senate has confirmed reappoint- 


ment for eight “short-term” mem- 
bers of the National Science 
Foundation Board. Staggered 
short terms were provided at the 
start of the program, but eventu- 
ally all appointments and _ re- 
appointments will be for the 
standard six years. Included in 
the first eight members to be re- 
appointed are the Board’s three 
physicians, Drs. Sophie D. Aber- 
le, University of New Mexico; 
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Gertie T. Cori, Washington Uni- 
versity Medical School, St. Louis; 
and Robert F. Loeb, College of 
Physicians and Surgeons, Co- 
lumbia. 

Of the $2 million budget of Pan 
American Sanitary Bureau for 
the next fiscal year, the United 
States will be expected to pro- 
vide $1.3 million, or 66%. The 
Bureau is World Health Organi- 
zation’s regional office for the 
western hemisphere. 

Navy is taking special care to point 
out that reserves taking special 
courses on active duty time are 
not making themselves more li- 
able for call to extended active 
duty. This is to counteract a 
feeling among some reserves that 
the safest thing is to have as lit- 
tle to do with the Navy as pos- 
sible. 


Names: Dr. John C. Bugher now is 


director of Atomic Energy Com- 
mittee’s Division of Biology and 
Medicine, succeeding Dr. Shields 
Warren, who ran the bureau from 
creation of AEC in 1947.... 
Attendants at the World Health 
Organization Geneva sessions in- 
cluded Surg. Gen. Leonard 
Scheele and Dr. Melvin Casberg, 
head of Defense Department's 
Armed Forces Medical Policy 
Council. ... Dr. Otis L. Ander- 
son takes the place of the late 
Dr. Joseph W. Mountin as Chief 
of PHS Bureau of State Services. 
. . - Dr. Jens Nielsen, Danish 
radium expert, is in the United 
States at the present time to lec- 
ture at Cornell University and 
do research at Memorial Center 
for Cancer and Allied Diseases, 
New York City. 
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selected for emergencies ¥ 


A recent nationwide survey’ of the drugs carried 

in the doctor's bag reveals the vital significance of Coramine. 
As pointed out by Krantz: 

“Coramine has proved its value over the years and 

certainly may be considered the drug of selection for 

acute central nervous system depression. 

It has largely replaced the less dependable caffeine 

sodium benzoate....It should be mentioned that Coramine is 
gradually replacing picrotoxin in barbiturate intoxication, 
which lends further usefulness to this agent.”* 


* Respiratory and circulatory emergencies, 
barbiturate poisoning, acute alcoholism, 


asphyxia neonatorum 
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dependable respiratory 
and circulatory stimulant 
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Each an active antirheumatic in its own 
right, salicylate and para-aminobenzoic acid— 
as combined in Pabalate—produce a synergistic 
analgesia ~ that can provide ‘24-hour pain relief’ ’ 
for patients with rheumatic affections—even for 
many who are refractory to salicylates alone. Pabalate 
is remarkably free from gastric irritation or 
systemic reactions. Each Tablet, or each teaspoonful 
of chocolate-flavored Liquid, contains 5 gr. sodium 
salicylate U.S.P. and 5 gr. para-aminobenzoic 
acid. Also available as Pabalate-Sodium Free, 
employing ammonium salicylate and the potassium 
salt of para-aminobenzoic acid. 


REFERENCES: 1. Dey, T. J. et al. Proc. Staff Meetings 
Mayo Clinic 21.497, 1946. 2. Hoagland, RJ. Am. Ji. Med., 
9.272, 1950. 3. Smith, R. T.. J. Lancet, 70:192, 1950. 
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The Cerebral Blood Flow 


and metabolism of the brain 


A Modern Medicine Editorial 


Especially today, when some neurosurgeons are blocking 
the stellate ganglion with the hope of helping the patient who 
has just suffered a stroke, it is good to find a review of present 
knowledge in regard to the blood flow through the brain and 
the rates at which this organ uses oxygen and sugar (Schein- 
berg, P., and Jayne, H. W. Circulation 5:225-236, 1952). 

It is fortunate that in recent years, with the development of 
the nitrous oxide technic, physiologists have been able to meas- 
ure in man whatever changes take place in blood flow through 
the brain, together with the resistance to flow in the intracranial 
blood vessels and changes in the metabolism of the brain sub- 
stance. 

The discovery has been made that the oxygen consumption 
of the brain remains unchanged in such conditions as hyperthy- 
roidism, essential hypertension, schizophrenia, and even during 
the facial flushing that follows the giving of nicotinic acid. 
Oxygen consumption is not changed by the induction of fever, 
by the receiving of histamine, or by the intravenous injection of 
procaine. 


Noteworthy is the fact that no alteration has been found in 
the circulation of the brain after blocking the stellate ganglion, 
even when this has been done on both sides. Neither has change 
been found in the resistance to blood flow within the skull, an 
observation which confirms the work of the several physiologists 
who, in the past, have concluded that the sympathetic nerves 
do not affect the caliber of the cerebral arteries. 
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EDITORIALS 


The theory that a stellate ganglion block can help a man 
who has had a stroke was shaky from the start. If the man had 
had a hemorrhage, surely the opening up of his arteries could 
only do harm. If he had had an embolism, the plug could only 
be moved forward a little, and if he had had the usual throm- 
bosis in some artery, dilating the artery for two or three hours 
could do him no permanent good. 


It seems, then, that if after a stroke we could dilate the ar- 
teries of the brain, we would not give the patient much help. 
We could only hope to open temporarily the vessels around the 
blocked one. Now the evidence is that with a stellate block we 
cannot even do this. 

It has been demonstrated that the breathing of CO: greatly 
increases the blood flow through the brain. Under these circum- 
stances it would seem that those who want to treat a stroke 
actively had better not block the ganglion; they would do better 
to administer through a BLB mask a mixture of carbon dioxide, 
oxygen, and nitrogen. 

WALTER C. ALVAREZ 


Comminuted Communication 


Occasionally one runs onto a gem of scientific English which 
serves a purpose—to show how one should never write. Here is 
an example: 

“The present writer is indisposed to deny that he is uncon- 
vinced of the necessity of refusing to accept the infrequency of 
negative reactions as a not insuperable argument in disproof 


of the theory.” 
This clear-cut statement would be even more readable if it 


were in German!—w.c.aA. 
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In traumatic and hemorrhagic 
shock, treatment is directed toward restoring the 
deficit in blood volume. 


Nature and Treatment of Shock 


DICKINSON W. RICHARDS, JR., M.D. 


Columbia University, New York City 


ARTERIAL transfusion of blood 
under pressure and use of plasma 
substitutes are the most important 
advances in therapy of traumatic 
shock. 

A review of the subject by Dick- 
inson W. Richards, Jr., M.D., was 
inspired by recent military events. 

Chief causes of traumatic shock 
are crushing injuries, amputation, 
severe fractures or burns, wounds 
of the chest, abdomen, or extremi- 
ties, and hemorrhage. 

The patient is prostrated, though 
usually conscious, oriented, and 
restless. He is thirsty and perhaps 
in pain. Lips are pale, the skin is 
cold, moist, and at times cyanotic, 
the pulse thin and rapid. 

The basic deficit is blood loss of 
15 to 40%. Arteries in the ex- 
tremities constrict, peripheral veins 
collapse, cardiac output may drop 
50%, and arterial systolic pressure 
to 80 mm. of mercury or less. 

Except with massive hemor- 
rhage, the total syndrome develops 
only after several hours. As blood 
pressure falls, urine formation de- 
creases, and renal failure may con- 
tinue after recovery from other 
phases of disorder. Progressive tis- 
sue anoxia results in acidosis. 

Extreme shock is fatal unless 
reversed. The final stage involves 


sudden vasomotor collapse and ar- 
terial dilatation. 

Manifestations of shock change 
considerably with etiology. Crush- 
ing wounds or abdominal injury 
and peritonitis are associated with 
hemoconcentration and with lower 
nephron nephrosis. Chest wounds 
produce cyanosis, arterial anoxia, 
and pulmonary edema. After se- 
vere burns, much body fluid is lost 
into affected areas, and blood pres- 
sure is often kept up by extreme 
vasoconstriction. 

In other types of shock, such as 
simple fainting, blood volume is 
normal but peripheral flow fails, 
reducing circulation in the brain. 
The pattern is probably similar in 
traumatic shock before much blood 
is shed. 

Emergency 
kept in mind: 


measures must be 


® Stop bleeding by pressure, a 
tourniquet, or other means. 

® Maintain free airways. 

® Keep the subject supine, except 
with severe head injury, pulmonary 
edema, or dyspnea from_ chest 
wounds. 

®@ In severe cases, raise the foot of 
the bed or stretcher. 

® Conserve body warmth without 
overheating. 

® Relieve pain and anxiety by a 
sedative or narcotic but do not over- 
dose. 


The nature and treatment of shock. Merck Report 61:18-21, 1952. 
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The lost blood and tissue fluid 
should be restored preoperatively 
by 1,500 to 2,500 cc. of whole 
blood, if possible. Life may be 
saved by an artificial heart forcing 
blood into an artery at pressure 
of about 100 mm. of mercury. The 
circulatory tree is filled, including 
the heart and brain, with remark- 
able effect on acute heart failure, 
sUrgical arrest, and some cases of 
myocardial infarction. 

If blood is not available, human 
plasma or albumin solution may be 
used temporarily. Intravenous sa- 
line infused rapidly supports circu- 
lation for one-half to one hour. 
For further replacement, choice 
between saline or glucose and wa- 
ter depends on loss of electrolytes 
iN sweating, vomiting, diarrhea, or 


Because human plasma supplies 
are insufficient for mass casualties, 
search continues for plasma ex- 
panders that will be excreted or 
metabolized in twelve hours with- 
out toxic effect. 

Gelatin may be employed but is 
too viscous for infusion except 
when warmed to body tempera- 
ture. Dextran, discovered in Swe- 
den, will be satisfactory when 
anaphylactoid reactions can be 
eliminated. 

Polyvinylpyrrolidone is a Ger- 
man product. Work is being done 
to prepare PVP in a molecular 
size permitting slow excretion but 
no body storage. 

When blood volume is normal 
and pressure low, as in drug poi- 
soning or spinal anesthesia, vaso- 


burns. 


pressors are most useful. 


€ ALLERGY TO PAS is less common than digestive reactions but 
occasionally develops, chiefly as drug fever and skin rash. An in- 
stance of Léffler’s eosinophilic pneumonitis was also observed at 
the Laurel Heights State Tuberculosis Sanatorium, Shelton, Conn. 
Allergic manifestations occurred in 7 of 275 patients treated with 
para-aminosalicylic acid, or in 2.5%. Frederick C. Warring, Jr., 
M.D., and Kirby S. Howlett, Jr., M.D., desensitized 4 persons by 
minute doses of PAS which are slowly and cautiously increased. 

Am. Rev. Tuberc. 65:235-249, 1952. 





€ EMETINE may be given to patients with cardiac disease but 
only if the ailment for which the emetine is prescribed is a greater 
threat to life than the heart condition and when no other therapy 
will serve. Treatment may continue in spite of moderate T-wave 
changes, to a total dose not above 10 mg. per kilogram of body 


weight. William A. Sodeman, M.D., of Tulane University of 
Louisiana, New Orleans, prescribed the drug for 8 patients with 
advanced heart disease. Effects were satisfactory. No adverse car- 
diovascular changes of any type were observed. 

Am, Heart J. 43:582-585, 1952. 
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The control of obesity is a prime 
consideration in the management of patients 
with atherosclerosis and complications. 


Fat Metabolism and Heart Disease 


JOHN W. GOFMAN, M.D., AND HARDIN B. JONES, PH.D. 
University of California, Berkeley 


SIGNIFICANT relationship exists 
between obesity and some classes 
of lipoproteins associated with ath- 
erosclerosis and may adequately 
explain the excessive atherosclero- 
sis accompanying the obese state. 

Two major classes of lipopro- 
teins, the S, 12-20 class and the 
S; 20-100 class, provide essentially 
the entire contribution of serum 
lipids to atherosclerosis. The cho- 
lesterol of these two classes repre- 
sents only about 10 to 15% of the 
total serum cholesterol. The re- 
maining serum cholesterol is not 
significantly associated with ather- 
osclerosis. 

The S, 12-20 class is relatively 
stable and not acutely affected by 
food intake. The S, 20-100 class, 
especially the lipoproteins from 
S, 35 to S, 100, are more labile in 
level, showing appreciable increases 
after the ingestion of fat. However, 
in individuals who have a moderate 
or severe degree of lipid metabolic 
error, the S, 20-100 class of lipo- 
proteins is more stable in concen- 
tration and is present at moderate 
or high levels even in the postab- 
sorptive state. S, 20-100 lipopro- 
teins are associated independently 
with atherosclerosis to essentially 
the same degree as S, 12-20 lipo- 
proteins. 


Data obtained by John W. Gof- 
man, M.D., and Hardin B. Jones, 
Ph.D., from the study of 241 sub- 
jects indicate a_ significant posi- 
tive correlation between serum S¢ 
35-100 lipoprotein levels and esti- 
mated obesity. The over-all S, 12- 
100 lipoprotein level correlates 
positively with estimated obesity 
nearly as well, but the relationship 
between estimated obesity and the 
S, 12-20 level is much weaker, 
while the relationship of total se- 
rum cholesterol to obesity is only 
of borderline significance. 

In fact the measurement of the 
total serum cholesterol alone will 
obscure the strong relationship of 
the S, 35-100 lipoprotein level and 
estimated obesity. 

Inasmuch as many so-called nor- 
mal individuals have moderate to 
severe atherosclerosis, small in- 
creases of atherosclerosis or ather- 
osclerotic activity may be all im- 
portant in determining whether 
atherosclerosis remains silent or 
results in a frank clinical manifes- 
tation. Since many persons after a 
loss of weight show definite lower- 
ing of the S, 35-100 lipoprotein 
levels, the possibility of lessening 
the clinical hazards incident to ath- 
erosclerosis through the control of 
obesity is promising. 


Obesity, fat metabolism and cardiovascular disease. Circulation 5:514-517, 1952. 
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Coordination of the different 
approaches to the problem of pain may eventually 
bring better means of relief. 


Symposium on Pain 


M.D., LAWRENCE C. KOLB, M.D., EUGENE T. 
J. DRY, M.B., EDWARD A. BANNER, M.D., 
COLLIN S. MAC CARTY, M.D., AND 


JOHN S. LUNDY, 
LEDDY, M.D., THOMAS. 
JOHN W. PENDER, M.D., 
BAYARD T. HORTON, M.D. 
Mayo Clinic, Rochester, Minn. 


ERNEST M. HAMMES, JR., M.D., AND RALPH T. KNIGHT, M.D. 


University of Minnesota, Minneapolis 








Pain Tolerance 


JOHN S. LUNDY, M.D. 


Frew if any patients become ac- 
Customed to pain. On the contrary, 
tolerance seems to decrease with 
the duration of pain. 

To ascertain an individual's tol- 
@fance of pain the physician should 
Watch him during some standard 
procedure producing relatively slight 
pain, such as venipuncture or the 
production of a skin wheal with a 
local anesthetic agent. The patient's 
réaction permits assessment of his 
own account of the degree of pain 
he is suffering. 

Some patients complaining of in- 
céssant pain seem to have a condi- 
tion similar to anorexia nervosa as 
seen in children. This observation 
suggests that medical management 
directed toward improving the pa- 
tient’s appetite, weight, and ability 
to sleep and toward a new view- 
point and self-confidence may per- 
mit the patient to tolerate pain 
better. 

Many different approaches may 
be made to the problem of pain in 


Special issue on pain 


62 MODERN MEDICINE, July /, 


Journal Lancet 72:49-98, 


an individual patient. If these an- 
gles are considered separately, as 
in the following Symposium, good 
results in therapy may be achieved, 
explains John S. Lundy, M.D. 


Psychiatric Aspects 


LAWRENCE C. KOLB, M.D. 


THE patient whose pain is symp- 
tomatic of an emotional disorder 
frequently creates a complicated 
diagnostic problem and a most diffi- 
cult case for therapeutic manage- 
ment. Remonstrations or refusing 
the patient the relief afforded by 
medication without providing in- 
sight and appropriate psychiatric 
treatment usually accentuates the 
symptoms and may cause drug de- 
pendency. 

Most hysterical pains originate in 
conjunction with an organically de- 
termined painful sensation to which 
the patient attaches, by association, 
the painful psychic impression 
which has occurred more or less 
simultaneously with the physical 
stimulus for pain. Thus the com- 
112, 1952. 
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plaint of pain is a symbol for an 
associated painful emotional state. 

If the patient’s description of his 
illness suggests that some emotional 
disturbance is associated in time 
with the onset or recurrence of the 
painful complaint, psychic proces- 
ses are probably responsible for 
maintenance of the complaint. 
Most frequently, Lawrence C. Kolb, 
M.D., finds that such contributing 
events or experiences are the death 
or separation from a parent, spouse, 
or lover; difficulties in business or 
professional relations or with a par- 
ent; or threat of illness. During a 
systematic exploration of the pa- 
tient’s human relations, the hysteri- 
cal patient with psychogenic pain 
will frequently voice his complaint 
loudly when the examiner questions 
him about the emotionally disturb- 
ing situation. 


When pain is symptomatic of an 
obsessive neurosis, a hypochondriac 
state, or a depression, the patient 
describes a more or less persistent 


symptom. In such instances, the 
psychic conflict is less easily identi- 
fied. Psychogenically determined 
sensations of pain are characterized 
by lack of physical signs of disease, 
by persistence long past the usual 
termination period for a known 
acute illness or physical injury, and 
by aggravation or lack of ameliora- 
tion of symptoms with analgesics 
but relief with sedatives or hyp- 
notics. Pain of psychic origin is 
often relieved by intensive medical 
and nursing care which satisfies 
the patient’s dependent needs and 
is associated with character traits, 
symptoms, or other indications of 
a neurotic or psychotic disturbance. 
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Treatment should be instituted 
early in an attempt to modify the 
condition by simple psychothera- 
peutic measures. Resolution of the 
painful symptom or conversion into 
some other symptom should be 
sought in all cases to forestall nar- 
cotic addiction. 

When a predominantly hysterical 
or anxious person has pain, psycho 
therapy combined with a program 
of active rehabilitation may bring 
relief. If the patient has a severe 
depression, electroshock therapy 
may prove effective. 

Many patients make unsatisfac- 
tory social adjustments after pre- 
frontal lobotomy. When the painful 
complaint represents part of a se- 
vere Obsessive-compulsion neurosis 
or a psychotic state refractory to 
conservative methods such as psy- 
chotherapy or electroshock treat- 
ment, prefrontal lobotomy may be 
considered. 


Nerve Blocks 


JOHN W. PENDER, M.D., AND 
JOHN S. LUNDY, M.D. 


IN the management of pain, nerve 
blocks may be used for three dif- 
ferent purposes: Diagnostic blocks 
aid in locating the nerve fibers 
conducting the painful sensations. 
Prognostic blocks permit evalua- 
tion of temporary interruption of 
the pathways before use of thera- 
peutic blocks. Therapeutic blocks 
interrupt pathways temporarily or 
permanently. 

Performance of the block is only 
a part of the treatment. Coopera- 
tion of the patient is vital to good 


MODERN MEDICINE, July 1, 1952 63 














SYMPOSIUM ON PAIN 


results. Therefore, the purpose of 
the block, a general description of 
the procedure, the expected results, 
and the part the patient must play 
in interpretation of paresthesias 
and sensations of pain must be ex- 
plained beforehand. Also the pa- 
tient should be warned that several 
blocks may be necessary. 

Blocking agents—For short-term 
blocks, most of the water-soluble 
Surgical anesthetics, such as | or 
2% procaine hydrochloride, are 
effective. 

For prolonged blocks, John W. 
Pender, M.D., and John S. Lundy, 
M.D., prefer 0.75 to 2% aqueous 
benzyl alcohol with 1% procaine 
hydrochloride. Tetracaine hydro- 
chloride, 0.1 to 0.2%, with epine- 


phrine, 1:260,000, produces blocks 
of longer duration and appears to 
have some advantage for blocking 


Sympathetic fibers in the treatment 
Of vascular disorders. 

For permanent blocks, absolute 
alcohol preceded by intravenous 
injection of 10 cc. of 2.5% thio- 
pental sodium to control the pain 
of injection is most effective. Spot 
Wetting, injection of only 0.5 cc. 
of absolute alcohol with intervals 
of twenty to thirty seconds between 
injections, is used to limit the 
spread of alcohol. Total injection 
volume of alcohol is 2 to 5 cc., 
with the larger volume used to 
block large nerves. 

Injection of sympathetic nerves 
is followed by fewer complications 
than is that of somatic nerves. Use 
of roentgenograms to accomplish 
accurate placement of needles aids 
in limiting infiltration to sympa- 
thetic nerves without involving ad- 


jacent nerves. A 6% solution of 
phenol has been employed satis- 
factorily to inject the sympathetic 
nerves in a few cases, but cannot 
at present be recommended for 
somatic nerves. 

Block for shoulder-hand  syn- 
drome—Stellate ganglion block 
with absolute alcohol usually lasts 
for several months, allowing ade- 
quate physiotherapy or surgery of 
the limb affected by shoulder-hand 
syndrome. Results are ordinarily 
better than when repeated procaine 
blocks are used. 

The indicated ganglion is inject- 
ed by the anterolateral approach as 
follows: 

Pressure is exerted with the left 
finger in the supraclavicular fossa 
above the junction of the medial and 
the middle thirds of the clavicle. This 
depresses the dome of the pleura and 
helps to prevent pneumothorax. 

The needle, 80 mm. or more in 
length, is passed over the tip of the 
finger in the supraclavicular fossa in 
a medial and posterior direction until 
the point strikes the surface of the 
body of the first thoracic vertebra, 
usually at a depth of | to 2 cm. 

Before injection, verification by 
roentgenograms is essential. In an 
anteroposterior roentgenogram, if the 
shadow of the needle tip overlies the 
articular process of the vertebrae on 
the same’ side, the needle tip is near 
the ganglion. 

The patient should be warned 
in advance that drooping of the 
eyelid on the same side will per- 
sist after a good block. 

Block for occlusive vascular dis- 
ease of the lower extremity—Re- 
peated blocks of lumbar sympa- 
thetic nerves with short-acting 
agents are frequentiy employed in 
therapy of thrombophlebitis, phle- 
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bothrombosis, and arterial embolus. 

Many patients with chronic vas- 
cular disease of the legs, such as 
occlusive arteriosclerosis, are eld- 
erly and, because of complicating 
disease, cannot stand surgical pro- 
cedures. In such cases, lumbar 
sympathetic nerve blocks may give 
relief for long periods of time. 

In the procedure, 2.5% thio- 
pental sodium is given in small 
amounts intravenously to prevent 
discomfort during placing of the 
needles and injection of alcohol yet 
permit the patient to awake soon 
after completion of the injection. 
Morphine sulfate, 1/10 to 1/8 gr. 
intravenously, is often adequate. 
Roentgenograms show when _ the 


needles are in contact with bodies 
of the second and third, in some 
cases only the third, lumbar verte- 
brae. Up to 4 cc. of absolute alco- 


hol is injected through each needle, 
0.5 cc. being given at intervals of 
twenty to thirty seconds. 

After a block with alcohol, the 
temperature changes in the skin 
of the foot are not as dramatic as 
after procaine. The sweating test 
is used to determine the effective- 
ness of the procedure. Nonsweat- 
ing areas indicate where the sympa- 
thetic nerve supply has_ been 
blocked. 

Block for pancreatic pain—Uni- 
lateral or bilateral splanchnic block 
gives good results in alleviating 
pain from inoperable carcinoma, 
relapsing pancreatitis, or other le- 
sions of the pancreas. Needles 120 
mm. in-length are inserted just un- 
der the twelfth rib and passed in 
an anteromedial direction until the 
tips lie on the body of the first 


SYMPOSIUM ON PAIN 


lumbar or twelfth thoracic verte- 
brae. Injection of 10 to 20 cc. 
of 0.75% ammonium sulfate and 
0.75% benzyl alcohol gives relief 
from a few days to many hours. 
The pain is usually aggravated for 
about one-half hour after the in- 
jection. 

Block for hip joint pain—Block- 
ing and sectioning of the medial 
and the lateral femoral cutaneous 
nerves gives amelioration of pain 
in the thigh with disease of the hip 
joint. The posterior femoral cuta- 
neous nerve may be blocked and 
sectioned to control pain in the 
posterior thigh region. This is ap- 
parently because the nerves are 
blocked by which the pain sensa- 
tions are referred. 


Anesthesia 
RALPH T. KNIGHT, M.D. 


AN ANESTHETIC procedure has 
three objectives: [1] unawareness 
of painful stimulation, [2] quiet- 
ness and, if necessary, relaxation 
for surgery, and [3] maintenance 
of the patient’s physiologic proc- 
esses as nearly as possible to nor- 
mal. All these may be obtained 
by wise application of available 
technics, observes Ralph T. Knight, 
M.D. 

Blocking of sensory nerves can 
relieve pain at practically any part 
of the body. Each sensory branch 
of a cranial nerve that has sen- 
sory function can be reached at an 
accessible landmark. The spinal 
nerves can be found paravertebral- 
ly on leaving the spinal canal or 
in their course along the ribs. Many 


MODERN MEDICINE, July 1, 1952 65 














SYMPOSIUM ON PAIN 


nerves can also be reached along 
their courses. 

Zones of anesthesia consisting of 
the nerve distribution of several 
spinal segments are accomplished 
by en masse blocking by peridural 
deposition of solution in the spinal 
canal. This is done for the lower 
area of the body through the cau- 
dal hiatus. As the volume of solu- 
tion is increased, the anesthesia is 
extended upward. Higher zones of 
four to eight segments of anesthe- 
sia may be attained by inserting the 
needle at the center of the desired 
region. 

Procaine is the drug most gen- 
erally used, but Metycaine has 
faster, longer action. Pontocaine 
has a long-enduring effect but a 
slow onset, which can be acceler- 
ated by the addition of procaine. 


Xylocaine is apparently an effective 
agent with low toxicity. Epinephrine 
added to solutions of these drugs 


retards absorption and 
anesthesia. 

Safety with spinal anesthesia de- 
pends almost entirely upon the 
knowledge and skill of the anesthe- 
Siologist. Dangers are trauma to 
the dura and nerve tissue and in- 
jection of harmful chemicals. 

Drugs used are the same as for 
regional anesthesia. No concentra- 
tions should ever be injected high- 
er than 5% procaine, 3% Mety- 
caine, or 0.3% to 0.5% Ponto- 
caine. Solutions should be injected 
at a rate of at least 0.5 cc. per sec- 
ond, never more slowly. 

The faults of ether are reduced 
to a minimum or eliminated if oxy- 
gen, ventilation, and removal of 
carbon dioxide are adequate and 


prolongs 
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higher blood concentrations than 
absolutely necessary are avoided. 

Nitrous oxide and ethylene are 
weak anesthetics but now have an 
important place as adjuvants. 

Cyclopropane produces relaxa- 
tion almost comparable with that 
attained by ether, but dangerously 
deep levels of anesthesia can de- 
velop rapidly. In addition to the 
explosion hazard, the effects upon 
the cardiac conduction mechanism 
must be anticipated and watched. 

Intravenous Pentothal Sodium is 
strictly a good hypnotic and not an 
anesthetic. The drug is a most sat- 
isfactory induction agent. Depres- 
sion of reflexes and relaxation are 
not attained except with doses 
producing prolonged cerebral and 
medullary depression. Nitrous ox- 
ide or ethylene can be used with 
Pentothal to assist with the hypno- 
sis and to add a considerable de- 
gree of analgesia. 

For children, rectal instillation 
of 2.5% solution of Pentothal So- 
dium, 0.5 cc. per pound, produces 
pleasant induction. Avertin up to a 
dose of 100 mg. per kilogram of 
weight is used the same way. 

Curare as an adjuvant has no 
anesthetic or analgesic properties, 
but produces relaxation with com- 
plete efficiency. 

For obstetric use, caudal anes- 
thesia can provide effective absence 
of pain without interfering with 
labor. Paracervical injection into 
the broad ligaments plus pudendal 
block accomplishes the same ends 
and can be repeated as needed. 

General sedation of the mother 
should be limited to avoid sleepi- 
ness of the baby and to keep the 
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mother’s respiration at a high nor- 
mal for adequate oxygenation and 
carbon-dioxide removal. When the 
baby’s medulla has become accus- 
tomed to high carbon-dioxide lev- 
els, breathing will be hard to initiate. 

If started early in labor and used 
in place of sedatives, intermittent 
administration of a general agent 
such as nitrous oxide, ethylene, or 
cyclopropane, for analgesia, not un- 
consciousness, gives relief without 
depressing the baby. This requires 
long costly attendance. 


Pain-relieving Drugs 


ERNEST M. HAMMES, JR., M.D. 


BECAUSE Of availability, ease of ad- 
ministration, and low expense, the 
analgesic drugs, which depress the 
central pain-appreciation areas, but 
without producing unconsciousness, 
are the most frequently used agents 
for the relief of pain. 

Before selecting the most effec- 
tive analgesic, the physician must 
consider the severity of the pain, 
possible side effects and contrain- 
dications, the purpose for which 
the drug is given, and the probable 
length of need, remarks Ernest M. 
Hammes, Jr., M.D. 

Of the non-narcotic analgesics, 
the salicylates, particularly acetyl- 
salicylic acid, are by far the most 
commonly employed. Aspirin is ef- 
fective in relieving slight degrees of 
pain and has an extremely low tox- 
icity. 

Salicylates are more useful in 
controlling pain originating from 
integumental structures, as in arth- 
ralgia, myalgia, or headache, than 
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that of visceral origin. The salicy- 
lates probably act on the thalamus. 
Local use, as in gargles and gums 
for pain of pharyngitis, has no 
pharmacologic basis. 

Aspirin raises the pain threshold 
only 35% at a dose level of 25 gr., 
in contrast to an increase of 70% 
produced by '4 gr. of morphine. 
The infrequent side effects of as- 
pirin include local gastrointestinal 
irritation and occasional idiosyn- 
crasy. 

With the pyrazolone derivatives, 
such as aminopyrine and antipy- 
rine, though the most effective of 
non-narcotic analgesics, the hazard 
of agranulocytosis offsets the anal- 
gesic value. Use of these non-naf- 
cotic agents in combination with 
each other or with a stimulant such 
as caffeine, a hypnotic barbiturate, 
or codeine, is justified on the basis 
of demonstrable synergism. Anak 
gesic effectiveness is increased im 
combinations of aspirin, Phenace- 
tin, and caffeine without increasing 
toxicity over that resulting from 
equivalent doses of the single con- 
stituents. 

Of narcotic analgesics, opium al- 
kaloids are the most frequently 
used. The pain threshold is raised 
50% by 60 mg. of codeine, 71% 
by 15 mg. of morphine, and 93% 
by 30 mg. of morphine. If average 
doses of an analgesic do not relieve 
pain, change to a more potent drug 
is safer and more effective than in- 
creasing the dose of the original an- 
algesic. For instance, 240 mg. and 
60 mg. of codeine both raise the 
pain threshold 50%. 

Morphine must not be given to 
patients with liver disease, hypo- 
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thyroidism, or bronchial asthma, 
the last because of the depression 
of respiration and the contraction 
of bronchial musculature produced 
by morphine. In patients with pros- 
tatic hypertrophy or urethral stric- 
ture, morphine may produce acute 
urinary retention by increasing the 
tone of the bladder sphincter. Aged 
patients and infants are unduly sus- 
ceptible to the central depressant 
action of morphine. The fetus or 
Nursing infant may be affected by 
morphine given to the mother. 
The nausea and vomiting fre- 
quently occurring after morphine 
can usually be prevented by a small 
initial injection followed in thirty 
Minutes by the remainder of the 
full therapeutic dose. Allergic mani- 
festations such as pruritus, urticaria, 
and sneezing may appear. Such 
complications as tremors, insomnia, 
delirium, and convulsions are rare. 
Heroin is an extremely potent 
analgesic but causes addiction. 
Meperidine (Demerol) is 10% 
@s active as morphine but is free of 
hypnotic effects and does not depress 
fespiration. While safer than mor- 
phine for patients with increased 
intracranial pressure, Demerol pro- 
duces miosis and a sluggish pupil- 
lary reflex, thus interfering with 
Signs essential in treatment of the 
condition responsible for the in- 
creased pressure. Demerol is not 
free from addicting properties. 
Dihydromorphinone — hydrochlo- 
ride (Dilaudid) is active therapeu- 
tically and toxic in doses about one- 
fifth that of morphine. Dilaudid 
has no sedative effect but, like mor- 
phine, profoundly depresses respi- 
ration. 


Methadone hydrochloride (Dolo- 
phine) produces analgesia of long- 
er duration than morphine, is active 
orally, has little sedative effect, and 
causes considerably less central de- 
pression of respiration than mor- 
phine. The drug is often useful for 
semiconscious individuals with head 
injuries, brain tumors, or intracra- 
nial hemorrhage. Methadone leads 
to addiction relatively slowly and 
does not have severe withdrawal 
symptoms. Methadone is useless for 
preanesthetic or obstetric analgesia. 

For patients with pain of psycho- 
genic origin, considerable variation 
exists in responses to analgesic 
drugs. The pain of anxiety-tension 
states is often relieved better by 
sedatives or a peripheral muscle- 
relaxing drug, such as Myanesin, 
than by analgesics. Small intraven- 
ous doses of barbiturates may be 
used to differentiate organic from 
psychogenic pain since doses well 
below those producing drowsiness 
will completely abolish pain in anx- 
iety states. 


Painful Upper Extremity 


COLLIN S. MAC CARTY, M.D. 


THE term brachial neuritis desig- 
nates several processes producing 
pain in the upper extremity. On the 
basis of the pathways transmitting 
the painful sensation, Collin S. 
MacCarty, M.D., classifies these 
conditions as somatic or sympathet- 
ic syndromes. 

Somatic syndromes—Trauma is 
a factor in one-half or more of the 
lesions causing pain in the upper 
extremity. 
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Stretch and compression injuries, 
wounds, fractures, and dislocations 
may affect the brachial plexus or 
cervical roots or terminal nerves 
of the plexus. Hypertrophic arthritis 
or protruded cervical intervertebral 
disk may also traumatize the cervi- 
cal roots that emerge from the cer- 
vical foramina. 

In the differential diagnosis of 
lesions of cervical nerve roots that 
produce upper extremity pain, a 
careful history, roentgenologic stud- 
ies, and complete neurologic ex- 
amination will indicate or eliminate 
the possibility of intraspinal tumors, 
such as neurofibromas or meningio- 
mas. A malignant apical lesion of 
the lung, Pancoast’s tumor, may in- 
volve the lower roots or trunks of 
the brachial plexus. 

A tight scalenus anticus muscle 
alone or in combination with a cer- 
vical rib may compress the plexus. 
Adson’s test for diagnosis of the 
scalenus anticus syndrome is per- 
formed by turning the patient’s 
head toward the side of the painful 
extremity with chin tilted upward. 
The patient is then asked to take a 
deep breath. If the radial pulse is 
obliterated by these actions, surgi- 
cal division of the scalenus anticus 
muscle is indicated and, if neces- 
sary, removal of the cervical rib. 

The costoclavicular syndrome re- 
sults from intermittent compres- 
sion of the subclavian artery and 
vein between the clavicle and the 
first thoracic rib. This can often be 
demonstrated by having the person 
brace the shoulders backward and 
downward, thereby eliminating the 
radial pulse. 

In the hyperabduction or subcor- 
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acoid—pectoralis minor syndrome, 
paresthesias of the upper extremity 
develop while sleeping with the 
arms above the head or working 
with hyperabducted arms. The 
probable cause is compression of 
the subclavian artery and vein and 
the brachial plexus beneath the cor- 
acoid process of the scapula and 
the pectoralis minor muscle. 

Sympathetic syndromes—The in- 
itial stage of the shoulder-hand syn- 
drome begins with a painful shoul- 
der followed by swelling, pain, and 
stiffness of the hand and fingers. 

During the initial three to six 
months, the hand first becomes 
pink or red, lafer cyanotic or pale. 
The grip is weak. During a second 
stage of similar duration, relief of 
the painful shoulder and resolution 
of the swelling of the hand occur. 
The fingers become more stiff and 
deformed. Atrophy of subcutane- 
ous tissues and bone takes place. 
The cutaneous temperature of the 
hand decreases. 

The last stage may last for 
months and irreversible changes in 
the hand and permanent limitations 
of mobility of the shoulder, hand, 
and fingers may result. Roentgeno- 
grams show osteoporosis of the 
whole extremity. 

This syndrome is seen complicat- 
ing myocardial infarction, hemi- 
plegia after either cerebrovascular 
accident, brain tumor or trauma, 
protruded cervical intervertebral 
disk, or cervical osteoarthritis. The 
syndrome may appear after trauma 
to the brachial plexus or inflam- 
matory lesion such as herpes or 
gonococcic arthritis. 

Treatment of the shoulder-hand 
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syndrome consists of interruption 
of the sympathetic pathways either 
by repeated injection of the ganglia 
or by surgical removal of the stel- 
late ganglion and the upper 2 or 3 
thoracic ganglia. Sympathetic blocks 
are usually reserved for relatively 
slight conditions or for a patient 
Who is too great a surgical risk. 
True causalgia is a complication 
of injury to peripheral nerves and 
ig characterized by lesions adjacent 
to or involving major nerves or ves- 
sels. The entire extremity is excru- 
Ciatingly and constantly painful. A 
reddish cyanosis may be limited to 
the area innervated by the damaged 
Merve. Sweating is excessive and cu- 
fanecous temperature may vary 
greatly. Slight stimuli or emotional 
Upset precipitates paroxysms of 
pain. In these cases, pain in the 


Upper extremity may be controlled 
by cervicodorsal sympathectomy. 


Frequently, sympathetic — reflex 
pain to the upper extremity is an 
important part of the anginal syn- 
drome. On an anatomic basis, relief 
may be obtained by rhizotomy of 
the upper 5 thoracic dorsal roots 
or removal of the stellate ganglion 
and upper 5 thoracic sympathetic 
ganglia. Many patients cannot stand 
surgical interruption of the path- 
ways. 

Alcohol injection into the stel- 
late ganglion has limited success. 

The problem of the pain of 
phantom limb has been approached 
by removal of neuromas, rhizot- 
omy and chordotomy, and resec- 
tion of the cerebral cortex. Degree 
of success varies considerably. Usu- 
ally, sympathectomy alleviates the 
burning causalgic type of pain. 


Cardiac Disease 
THOMAS J. DRY, M.B. 


THE duration and intensity of the 
pain of myocardial ischemia vary 
under the different circumstances 
in which angina pectoris occurs. 

Angina of effort is described by 
Thomas J. Dry, M.B., as having 
onset and cessation related, respec- 
tively, to increase and decrease in 
the work of the heart. Cardiac la- 
bor is augmented during exertion, 
after excitement, and also, with even 
less exertion, after meals and in 
cold weather. 

The typical pain distribution is 
retrosternal, tending to appear in 
the midline behind the sternum, in 
the epigastrium, or in the throat 
and to spread centrifugally. A few 
patients describe the pain as located 
in the left anterior thorax, truly 
precordial. 

Spread may be to either arm, less 
often to both, or to the lower jaw. 
Pain may start in the arm and 
spread centripetally to the regions 
just mentioned. Onset is abrupt and 
duration short, usually lasting less 
than five minutes. 

The pain is relieved more quick- 
ly by vasodilating drugs such as 
glyceryl trinitrate and amyl nitrite 
than by rest alone. The response of 
the thoracic pain to these drugs is 
at times helpful in differential diag- 
nosis. 

Angina resulting from acute cor- 
onary occlusion with myocardial 
infarction has all the manifestations 
of the angina of effort but is more 
severe and prolonged, is not re- 
lieved by vasodilating drugs, and 
may arise while the patient is at 
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rest or even asleep. Several pro- 
longed attacks, lasting fifteen to 
thirty minutes, may occur without 
relation to effort, representing pro- 
dromes or actual onset of acute 
coronary occlusion. 

Slight attacks, called “acute in- 
digestion,” are episodes of anginal 
pain referred to the epigastrium or 
lower sternum, persisting fifteen to 
thirty minutes and gradually disap- 
pearing. Severe seizures may con- 
tinue for many hours and be asso- 
ciated with signs of grave shock. 
The attack may be accompanied by 
severe dyspnea, with or without 
acute left ventricular failure, and 
entail no pain or only a slight sense 
of burning. 

Except in slight attacks, the pa- 
tient is usually apprehensive, per- 
spires freely, and has an ashen col- 
or. Blood pressure ordinarily de- 
creases but may be elevated initial- 
ly and then drop, representing a 
peripheral vascular manifestation 
of shock. Heart sounds frequently 
reveal nothing except episodes of 
ectopic rhythm preceded by fre- 
quent extrasystoles. 

Suggestive electrocardiographic 
changes include appearance of Q 
waves, diminution of R waves, dis- 
placement of RS-T segments, inver- 
sion of T waves, and conduction 
disturbances. When T, becomes the 
mirror image of T, the change is 
almost certainly indicative of in- 
farction. 

The pain of pericarditis may be 
widespread over the whole thorax, 
localized in the substernal, pericar- 
dial, epigastric, or intrascapular re- 
gions, or may extend into the neck 
or arms. The aching or squeezing 
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pain is typically aggravated by 
breathing, coughing, twisting the 
torso, and swallowing. Pain may 
depend on involvement of the pa- 
rietal pericardium and the adjacent 
pleura. 

The roentgenologic finding most 
suggestive of pericarditis is increase 
in size of the cardiac silhouette be- 
cause of pericardial fluid, cardiac 
dilatation, or both. 

Electrocardiographic indications 
of pericarditis are an elevated RS-T 
segment with T wave dome-shaped 
or peaked in the early stage and T- 
wave negativity later. In contrast to 
signs of myocardial infarction, the 
RS-T segment is not depressed at 
any time, T waves are never in the 
characteristic reciprocal relationship 
in the I and III leads, and a Q pat- 
tern never develops in the standard 
or chest leads. 

Pain from a_ dissecting aortic 
aneurysm may be indistinguishable 
from that with coronary occlusion. 
Aneurysm is likely if repeated elee- 
trocardiograms remain unchanged 
after attacks which clinically indi- 
cate myocardial infarction, espe- 
cially with pain referred to the up- 
per thoracic vertebrae, and when 
roentgenologic studies show pro- 
gressive changes in the configura- 
tion of the aortic arch. 

The pain .esulting from erosion 
of bone by a large aneurysm is per- 
sistent and may be extremely se- 
vere. Nerve roots are exposed by 
erosion, and pain results in the dis- 
tribution of the involved nerves. 
The pain is ordinarily worse at 
night. 

Other effects of displacement, ob- 
struction, and pressure caused by 
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the aneurysm are dysphagia, hoarse- 
ness from involvement of the left 
recurrent laryngeal nerve, hemop- 
tysis, and hematemesis. The heart 
can be much enlarged when aortic 
insufficiency is part of the syphilitic 
process. 


Pelvic Pain 
EDWARD A. BANNER, M.D. 


DIsEASE of the ovaries, uterus, ovi- 
ducts, or pelvic veins may cause 
pelvic pain. The diagnostic ability 
and judgment of the surgeon are 
as important as his technical skill. 
Too often an unnecessary major 
Operation is done to relieve an in- 
significant source of pain, remarks 
Edward A. Banner, M.D. 

Visceral pain may be direct or 
referred. Either type probably orig- 
inates from stimulation of free 
nerve terminations within the in- 
volved organ. 

Since the viscera lack sense of 
localization, ghostlike disturbances 
may result from an affected organ. 
Such factors as exhaustion, anemia, 
and mental states may influence the 
intensity of the stimulus. There- 
fore, the physician’s interpretation 
must be based on the patient’s gen- 
eral physical state. 

Sensations of pain arising in the 
pelvic viscera are transmitted by 
the autonomic nervous system be- 
low the level of bifurcation of the 
aorta. The presacral nerves consti- 
tute the chief nerve supply of the 
bladder, the rectum, and the in- 
ternal genitalia, except the ovary 
and part of the fallopian tube. The 
fibers diverge, producing the bilat- 
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eral inferior hypogastric plexus 
which joins the pelvic plexus. 

The nerves supplying the ovary 
and part of the fallopian tube are 
derived from the renal and aortic 
plexus. The neurocomponents sup- 
plying the ovary originate mainly 
from the tenth thoracic nerve, 
those supplying the oviducts from 
the eleventh and twelfth thoracic 
nerves. Because of the differing 
anatomic roots, presacral neure¢- 
tomy, which usually relieves pain 
originating in the uterus, has little 
or no effect on pain arising in the 
oviducts or ovaries. 

Pain of ovarian origin is caused 
chiefly by capsular stretching, cir- 
culatory disturbance, or both. 

Ovarian tumors do not ordinar- 
ily cause pain until peritoneal irri- 
tation or stretching is produced, 
Torsion of the pedicle of a tumor 


generally produces a combination 
of localized pain from peritoneal 
irritation or injury and a diffuse 
discomfort accompanied by reflex 
gastrointestinal symptoms, such ag 


vomiting, from vascular disturb- 
ances within the tumor. 

The pain of ovulation, mittel- 
schmerz, is usually identified by 
regularity of occurrence in relation 
to the cycle. Because of rapidity of 
onset, severity of symptoms, of, 
sometimes, continued bleeding from 
a small arteriole at the ovulation 
site, a diffuse rigidity of the lower 
right quadrant simulating ectopic 
pregnancy, appendicitis, or a twist- 
ed ovarian cyst may be observed. 

Pain of uterine origin may result 
from twisting of a subserous my- 
oma pedicle and is often the chief 
symptom with chronic cervicitis. 
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The infection may spread along the 
lymphatics of the uterosacral liga- 
ments to the presacral plexus, 
causing neuritis. 

Uterine retrodisplacement is rare- 
ly etiologic in lower pelvic pain. 
Uterine carcinoma of the body or 
cervix is notoriously painless be- 
fore involvement of contiguous 
Structures or nerves. Pain usually 
indicates a far advanced lesion. 

Postabortive processes primarily 
involving the uterus frequently 
Cause lower abdominal pain. The 
Uterus is large, boggy, and tender 
and severe pain is elicited by cer- 
Vical manipulation. Inflammatory 
cervical strictures may produce se- 
Vere, colicky lower abdominal pain. 
Extreme degrees of procidentia may 
be responsible for discomfort and 
lower pelvic pain caused chiefly by 


€Nteroptosis after descent of pelvic 
Viscera and resulting changes in in- 
tfaabdominal contents. 

The secondary or acquired type 
of dysmenorrhea results from pel- 
vie lesions, is frequently incapaci- 


tating, and occasionally a_ fore- 
warning of serious pelvic disease. 
Presacral sympathectomy with com- 
plete excision of the superior hypo- 
gastric plexus is effective therapy, 
but should be done only when no 
extra-uterine pathology exists and 
after usual medical treatment has 
failed. 

Only about 25% of patients 
with endometriosis are free of pain. 
When palliative measures fail, sur- 
gery must frequently be tried to 
alleviate the painful symptoms. 

Pain originating from the ovi- 
ducts may indicate tubal pregnan- 
cy or rupture, salpingitis, or tubal 


tuberculosis. A periovarian cyst is 
rarely responsible for significant 
symptoms but may twist on the 
pedicles and cause such severe 
acute pain that laparotomy is nec- 
essary. Primary tumor of the ovi- 
duct is not accompanied by a spe- 
cific type or pattern of pain. 

Pain may be the chief symptom 
of thrombophlebitis of the deep 
pelvic veins. Recognition of the 
condition is important because of 
potential danger from sepsis and 
embolism. Heparin or dicumarol is 
now widely used in treatment. 


Analgesic X-Ray 


EUGENE T. LEDDY, M.D. 


Tue degree of relief resulting from 
roentgen therapy depends on the 
radiosensitivity of the cells, benign 
or malignant, that are responsible 
for the painful condition. 

The number of diseases in which 
x-rays are used for alleviation of 
pain has greatly decreased in the 
past few years because other means 
of relief have been found, often en- 
tailing much less hazard. Neverthe- 
less radiation therapy is still pre- 
ferred in several conditions asso- 
ciated with severe, usually intrac- 
table pain, states Eugene T. Leddy, 
M.D. 

In acute sinusitis, which usually 
follows a cold, pain may be con- 
fined to one sinus, but most patients 
referred for roentgen therapy have 
pansinusitis. Two to four roentgen 
treatments at a low-dose level may 
reestablish drainage after termina- 
tion of the inflammation blocking 
the ostia. 
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Bursitis, acute painful shoulder, 
responds rapidly and effectively to 
roentgen treatment. The presence 
or absence of lime around the 
shoulder does not seem significant 
in results. Chronic bursitis of the 
shoulder or other joints is probably 
better treated by methods other 
than x-ray. 

In pain resulting from herpes 
zoster, roentgen therapy is most ef- 
fective if directed to the spinal 
roots of the nerves distributed 
through the zone of pain. If an 
eruption is present, treatment should 
also be applied to the involved skin. 
The technic of roentgen therapy, 
including frequency of repetition 
and the total dosage, is based upon 
the usual roentgenologic treatment 
of inflammation. The more chronic 
the duration of pain, the less likely 
is relief to be obtained. 

In pain due to psoriatic arthritis 
x-rays applied by crossfiring fields 
that extend well above the involved 
wrist, ankle, or other joint, admin- 
istered in slight doses in two to 
four courses of treatment, may pro- 
duce definite and long-lasting pal- 
liation. 

Carcinoma may spread to bone 
at any time and metastatic involve- 
ment of bone is not always a ,ate 
process. The pain is at first slight 
but, as time passes, becomes more 
severe and more constant. Spon- 
taneous cessation of the pain means 
that the invading carcinoma cells 
which have been stretching the per- 
iosteum and causing pain have rup- 
tured through that membrane and 
are growing extraperiosteally. 

Most effective treatment is with 
high doses of high-voltage x-rays. 
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In some cases, appropriate hor- 
mones may be effective adjuncts to 
roentgen therapy. Best results are 
obtained when tumors originate in 
the thyroid; breast tumors are next 
in response. Results are least satis- 
factory when the tumor starts in 
the prostate or suprarenal gland. 

Plantar wart is a painful, benign 
lesion that may be cured in about 
80% of cases by x-rays. Some 
warts are refractory to therapy 
within the limits of safety. Repeti- 
tion of the treatment may cause ul- 
ceration of the area. 

Spondylitis is commonly treated 
by doses that are low and several 
courses are usually given at appro- 
priate intervals with resulting alle- 
viation of stiffness and pain. Since 
temporary menopause may follow 
such treatment in women, both the 
quantity of the dose and the site of 
treatment in relation to the variable 
anatomic position of the ovaries 
should be carefully considered. 


Histaminic Cephalgia 
BAYARD T. HORTON, M.D, 


PAIN is the chief symptom of his- 
taminic cephalgia, which is a um 
ilateral headache occurring most 
often in men, usually of middle age 
or older. The condition is an ana- 
phylactoid reaction with local and 
systemic manifestations. 

The pain is sudden and severe 
and usually lasts less than an hour, 
subsiding abruptly. Common sites 
are the orbit and temple, but the 
pain may extend to the upper or 
lower jaw, occipital region, neck, 
and shoulder. Ocular signs are lac- 
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rimation, redness, and slight edema 
and are frequently associated with 
rhinorrhea or plugging of the nos- 
tril and dilated vessels in the pain- 
ful area. Sweating often occurs on 
the forehead over the involved eye. 
Attacks may arise one or more 
“times daily but usually awaken the 
patient from sleep. The pain is so 
s€vere that the patient is up and 
pacing the floor before being fully 
awake. Nocturnal occurrence is a 
Significant clue to diagnosis. 
Histaminic cephalgia and _his- 
taminic headache are not synony- 
mous. Subcutaneous injection of 
0.35 mg. of histamine will cause 
histamine headache in normal per- 
sOns and those susceptible to hista- 
Minic cephalgia. The headache, 
Chiefly intracranial, results from 


dilatation of large vessels at the 


base of the brain, and lasts about 
five to ten minutes. However, with- 
im an hour, typical histaminic ce- 
phalgia will then appear in suscep- 
tible persons. The pain is associated 
with dilatation of extracranial ves- 
sels. 

Patients with histaminic cephal- 
gia are obviously hypersensitive to 
histamine, which is probably re- 
leased from sensitized cells in the 
pain area and accounts for most of 
the local phenomena. During an 
attack, the increase in the acidity 
of gastric contents is comparable 
to that induced by subcutaneous 
injection of histamine. A relation- 
ship exists between acute peptic 
ulcer and histaminic cephalgia. 

Differential diagnosis—Histami- 
nic cephalgia does not have the he- 
reditary background of classical mi- 
graine, shows no scotoma, and has 
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typical ocular and nasal signs not 
occurring in migraine. Attacks of 
migraine develop in stages; hista- 
minic cephalgia is sudden, acute, 
and most frequently nocturnal. 

Trigeminal neuralgia’s typical 
pain and trigger zones are lacking, 
and the pain of histaminic cephal- 
gia does not follow the distribution 
of the fifth nerve. 

The pain of recurrent corneal 
erosion, often occurring at night 
or upon first opening the eye in the 
morning, is confined to the orbit 
and is accompanied by blepharo- 
spasm and by photophobia, not 
present with histaminic cephalgia. 
Furthermore, examination with the 
slit lamp reveals the erosion. 

Tension headaches also occur at 
night but the pain is less violent. 
Such headaches are associated with 
anxiety states and can be differen- 
tiated from histaminic cephalgia 
by a study of the patient’s history. 

Treatment—The_ objective of 
treatment, as stated by Bayard T. 
Horton, M.D., is alleviation of the 
pain of an acute attack and desen- 
sitization with histamine to prevent 
subsequent attacks. 

Intravenous injection of | cc. of 
dihydroergotamine (DHE 45) fre- 
quently aborts an acute attack in 
one to five minutes if administered 
at onset. Immediate breathing of 
pure oxygen often gives relief, par- 
ticularly in slight attacks. Noc- 
turnal attacks may be prevented by 
rectal suppositories at bedtime of 
2 mg. of ergotamine tartrate and 
100 mg. of caffeine. 

Desensitization is accomplished 
by an initial subcutaneous injection 
of 0.05 cc. of histamine diphos- 
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phate with a second injection six 
to eight hours later. Two injections 
are then given daily; the amount 
injected is increased by 0.05 cc. 
until 0.50 cc. is reached. In some 
cases, doses of 0.75 or even 1 cc. 
may be necessary. 

Aggravation or precipitation of 
symptoms during treatment indi- 
cates sensitization rather than de- 
sensitization. The dose should be 
reduced to one-half and the 0.05- 
cc. increments made to a level just 


ANESTHESIOLOGY 


symptoms. This amount is used as 
a maintenance dose. The patient is 
instructed in the technic of injec- 
ting the histamine solution and 
continues this amount one or more 
times daily for an indefinite time. 

With severe recurrence of symp- 
toms, administration of whole cor- 
tical extract or cortisone may be 
necessary before resuming hista- 
mine treatments. Cortisone alone 
as therapy for histaminic cephal- 
gia has yielded disappointing re- 


below that which precipitates the sults thus far. 


Conductivity of Leather-soled Shoes 


BARNETT A. GREENE, M.D. 


Stupies of conductivity demonstrate leather-soled shoes to be a 
reasonably satisfactory substitute for special conductive shoes in 
the operating room. 

In analyses of 69 static-caused anesthetic explosions, Barnett A. 
Greene, M.D., of Brooklyn Women’s Hospital, Brooklyn, did not 
find leather-soled shoes in any way responsible for the circumstances 
leading to the explosions or fires. Similarly, in the administration 
of 100,000 general anesthesias, the majority of which included 
combustible concentrations of cyclopropane or ether or both, no 
static-caused accidents occurred although the anesthesiologists 
were leather shod. 

During low humidity and on a nonconductive floor, leather 
soles have an average resistance of 52 megohms and a minimum 
of 0.1 megohm. Even with a resistance of 1,000 megohms, static 
electricity would be dissipated to a grounded floor as rapidly as 
the charge could accumulate. 

If the resistance through both shoes is taken as 1,000 megohms, 
a much higher value than any found by actual measurement, and 
capacity to ground electricity is assumed to be the average figure 
of 100 micromicrofarads, then about 0.3 second would be required 
for drawing off the charge. Even with rapid walking, a person en- 
tering a grounded zone would become fully discharged during 
each step, and could not build up an appreciable charge. 


The place of leather-soled shoes in the prevention of anesthetic explosions. 
thesiology 13:203-206, 1952. 
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Linking the aorta and coronary 
sinus has brought relief to several patients with 


coronary artery disease. 


Operation for Coronary Artery Disease 


CLAUDE 5S. BECK, M.D. 


Western Reserve University, Cleveland 


THE problem of coronary artery 
disease is, essentially, to supply 
blood to the deprived heart muscle. 

A two-stage operation described 
by Claude S. Beck, M.D., is de- 
Signed to overcome cardiac anoxia 
by increasing the flow of arterial 
blood to the heart. The operation 
is done in two stages to avoid 
thrombosis of the graft and hemor- 
fhage into the heart muscle, which 
SOMetimes otherwise occur. 

Stage I of the operation consists 
Of placing a vein graft, obtained 
from the cephalic or basilic vein, 
between the aorta and the coro- 
Mary sinus. 

Incision is made in the left chest 
between the seventh and eighth 
ribs and through the pericardium 
to visualize the coronary sinus. 
The sinus is opened for a distance 
of 6 to 8 mm. and the vein graft 
is sutured in place and subsequent- 
ly anastomosed to the aorta. 

After clamps are removed, blood 
flows from the aorta through the 
graft and into the coronary sinus. 
Most of the blood escapes into the 
auricle. 

In some patients a flash of pink 
will be observed in the tributaries 
of the sinus, indicating that some 
aortic blood can enter the veins. If 
the sinus is temporarily occluded 
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at its ostium, the veins of the left 
ventricle become bright pink. 

Stage II of the operation is done 
three weeks after the first. By an 
orlon thread, the ostium between 
the coronary sinus and the auricle 
is partially occluded so that most 
of the blood from the aorta is 
available for the myocardium. The 
veins of the left ventricle and of 
the myocardium are pink after 
successful completion of the sec- 
ond stage. 

For three years, 1948-50, the 
operation was used only for pa- 
tients who were very poor risks 
and the mortality rate was high. 
Of the 12 patients, 8 died. Since 
then, 28 patients have been oper- 
ated upon, with 23 recoveries. 
Most of these patients are free of 
pain and have returned to work. 

Of the 5 patients who died, 4 
had advanced degenerative disease 
and were completely or almost 
completely incapacitated. The fifth 
death resulted from unexplained 
necrosis of the graft, possibly from 
activation of a latent infection. 

Of the 23 patients who recov- 
ered, 13 had both stages of the 
operation; 2 have had only the 
first stage. The graft was throm- 
bosed in 6 cases, and the graft was 
not placed in 2. 
M. J. 101:123-125, 1952. 
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Medical treatment of diverticula 
should be tried before surgery which is indicated 


in less than 5% of cases. 


Diagnosis of Duodenal Diverticulum 


RICHARD B. CATTELL, M.D. 


Lahey Clinic, Boston 


THOMAS J. MUDGE, M.D. 


Augustana Hospital, Chicago 


THOUGH common, diverticula of 
the duodenum rarely cause severe 
symptoms, and the decision to re- 
move the lesion is often difficult to 
make. 

The etiology of the diverticulum 
may be a congenital weak point in 
the bowel wall, probably a blood 
vessel entrance or exit or aberrant 
tissue in the duodenal wall, which 
gradually balloons out from intra- 
luminal pressure. 

No typical symptom pattern ex- 
ists, but upper abdominal pain is 
the most common indication of a 
diverticulum. Flatulence is the next 
most frequent symptom, including 
belching, bloating, excessive gas, 
and feelings of distention or full- 
ness. Weight loss and melena occa- 
sionally occur. Most diverticula are 
symptomless. 

The preoperative diagnosis of 
duodenal diverticulum is invariably 
made by roentgenographic exami- 
nation of the upper gastrointestinal 
tract. Richard B. Cattell, M.D., 
and Thomas J. Mudge, M.D., find 
that about 2% of patients among 
2,000 having gastrointestinal ex- 
aminations have duodenal diverti- 
cula. Only | in 7 of the diverticula 


The surgical significance of duodenal diverticula. 


found by roentgenographic study 
is considered a possible source of 
symptoms, and less than 5% of 
those discovered need diverticulee- 
tomy. 

Small outpouchings are general 
ly less likely to cause trouble than 
the large balloon-shaped lesions, 
especially if the neck is narrow, 
During fluoroscopic observation, 
the abdomen is palpated over the 
lesion to elicit tenderness. 

After the examination, films are 
again made at hourly intervals to 
visualize the small bowel and to 
determine whether the diverticulum 
will empty readily. A well-filled sae 
after six hours is further indication 
that the diverticulum is responsible 
for symptoms. 

If the gallbladder has not been 
previously removed, a cholecysto- 
gram should be made, after which 
a barium enema is given. If all 
evidence reveals that the stomach, 
duodenum, gallbladder, and small 
and large bowel are normal, the 
diverticulum may be presumed to 
be at fault. 

Occasionally doubt may still ex- 
ist as to whether the diverticulum 
is the source of the patient’s pain. 
New England J. Med. 246:317-324, 1952. 
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Irials of ulcer management, alka- 
lies, antispasmodics, and low-fat 
and colitis diet can be made to de- 
termine if medical therapy will re- 
lieve the distress. Mixtures of 
phenobarbital and belladonna are 


time of surgery. After removal of 
the gallbladder, exploration of the 
common bile duct, or whatever the 
primary consideration is, the di- 
verticulum is dissected free, and 
the size, shape, and location of the 


pouch and presence of inflamma- 
tion or retained food are ascer- 
tained before the final decision for 
excision is made. 

Diverticulectomy is accompan- 
ied by a significant mortality. Even 
when surgical intervention is done 
only after careful study, the results 
are often disappointing. 


frequently used as adjuvants to the 
“dietary regimen. Failure or incom- 
plete relief by conservative meas- 
Ures after prolonged trial again 
raises the consideration of opera- 
tive therapy. 

If other pathologic changes are 
found, the decison to remove the 
diverticulum is deferred until the 


Intussusception in Adults 


CHARLES H. BROWN, M.D., AND ARTHUR G. MICHELS, M.D. 


INTESTINAL «umors are the usual cause of intussusception in adults. 

The condition is rare. Among 430,000 new admissions to the 
Cleveland Clinic, Charles H. Brown, M.D., and Arthur G. Michels, 
M.D., found only 15 adults with intussusception. Neoplasms were 
responsible in 8 cases, benign tumors in 6; in | case the intussuscep- 
tion was unexplained. 

Cardinal signs of invagination are abdominal cramps, vomiting, 
a palpable mass, and bloody stools. The condition in infants is acute 
and usually occurs without underlying intestinal disease; a mass 
is almost always palpable and typical roentgen signs persist to con- 
firm the diagnosis. In the 15 adults observed, symptoms of bowel 
obstruction occurred intermittently for about eight months, masses 
were palpable in only 6 of the patients, and roentgenograms dis- 
closed no intussusception in many because examinations were made 
after attacks had subsided. 

Roentgenograms showing a coiled spring appearance produced 
by barium between the intussusceptum and intussuscipiens are 
pathognomonic. Additional roentgen signs are abnormal gas pat- 
terns, evidence of obstruction, and a narrow barium column at the 
site of the invagination. 

Intussusception is seldom recognized in old persons before roent- 
genologic examination or surgery. 

Surgery 31:538-543, 1952. 
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Responsibility for thorough study 
of every patient with gastrointestinal symptoms 


rests with the physician. 


Early Diagnosis of Cancer of Colon 


SIDNEY A. PORTIS, M.D., AND CHARLES H. LAWRENCE, M.D. 
Michael Reese Hospital, Chicago 


INITIAL signs of malignant dis- 
ease of the colon are often lacking 
and may be entirely misleading 
when present. 

The public must be educated to 
seek medical advice immediately 
on the appearance of abdominal 
distress, state Sidney A. Portis, 
M.D., and Charles H. Law- 
rence, M.D. The physician is then 
responsible for a thorough study 
and prompt evaluation of ali gas- 
trointestinal symptoms, in order to 
make an early diagnosis. 

Anyone over 40 years of age 
should have a complete examina- 
tion, with annual examinations 
thereafter. 

Three outstanding manifestations 
bring the patient to the physician. 
Alteration of bowel habits is the 
most frequent symptom, and the 
one that clearly directs attention to 
the gastrointestinal tract. Carci- 
noma of the right colon usually 
produces diarrhea, while persistent 
constipation more often attends 
malignancy of the left side. Change 
in bowel function for more than a 
few days in a hitherto normal per- 
son necessitates a complete gastro- 
intestinal study, including exam- 
ination of the stools for occult 
blood and rectosigmoidoscopic and 
roentgenologic studies. 


Abdominal pain is the next most 
frequent symptom and, although 
vague and nonspecific, should call 
attention to the possibility of an 
abdominal disease requiring fur- 
ther study. 

Blood in the stool ordinarily 
comes from lesions in the anore¢- 
tal area; inspection usually reveals 
the source. However, a colon ma- 
lignancy can be the cause, and 
benzidine and guaiac testing of 
the stools should be part of every 
routine examination. 

If the guaiac reaction is positive 
and the benzidine reaction strongly 
positive, a meat-free diet is given 
for a few days and the tests re 
done. A _ positive indication then 
calls for a rigid examination to de 
termine the site of bleeding. Cy- 
tologic examination of the stools is 
not a reliable routine device for 
determining the presence of cancer 
of the colon. 

Sepsis may be the first patho- 
logic picture, especially in right- 
sided lesions. Chills and fever sug- 
gest ulceration. Anemia is fre- 
quently present, and pronounced 
anemia usually indicates advanced 
disease. 

Over half the carcinomas of the 
colon lie in the rectum and recto- 
sigmoid, and nearly half are digi- 


Early clinical diagnosis of carcinoma of the colon. J. Internat. Coll. Surgeons 17:86-91, 1952. 
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tally palpable. Bimanual rectal and 
proctosigmoidoscopic examinations 


cancer must include all functional 
and organic disease occurring in 


should be routine, with the removal 
of a biopsy specimen from all sus- 
pected lesions. Well-recognized pre- 
malignant lesions, such as polyps, 
should be extirpated. 

Differential diagnosis of colon 


the large bowel. Ulcerative colitis 
most frequently simulates carci- 
noma of the colon. Although coli- 
tis, diverticulosis, diverticulitis, or 
polyposis is present, a carcinoma 
may be coexistent. 


Preoperative Use of Oral Aureomycin 


WILLIAM I. METZGER, M.D., AND ASSOCIATES 


ALTHOUGH intestinal contents cannot be sterilized by any available 
nontoxic drug, oral aureomycin is probably as effective as any 
single agent for preoperative use. However, since numbers of 
organisms remain in the gut after aureomycin treatment, the sur- 
geon must continue to depend on good technic rather than on anti- 
biotics to prevent peritoneal infection. 

William I. Metzger, M.D., Louis T. Wright, M.D., Robert F. 
Morton, M.D., James C. DiLorenzo, M.D., and Milton Mar- 
mell, M.D., of Harlem Hospital, New York City, studied the effects 
of aureomycin on 15 adult hospitalized patients, none of whom had 
gastrointestinal disease. 

The antibiotic was given in a dosage of 1 gm. three times daily, 
usually for three or four days. Approximately half the patients re- 
ceived aureomycin capsules containing Paraben, a preservative. All 
were given low-residue diets, warm soapsuds enemas once daily, 
and epsom salts to liquefy the stools and provide the best possible 
conditions for the antibiotic. 

Very high stool levels were produced but no organism studied 
was totally eliminated. Coliforms, yeasts, and anaerobes, both spore 
and non-spore forming, were considerably reduced in numbers. 
After reduction of sensitive organisms, Proteus, streptococci, or 
staphylococci proliferated in some cases. 

Preoperative medication should be continued no longer than the 
shortest time needed to achieve best results, which in this study 
was approximately three days. Although increased tolerance to 
aureomycin is not common, especially during short medication 
periods, sudden exposure of cells to large amounts of the drug may 
intensify selective processes or efforts on the part of the organism 
to overcome the unfavorable environment. 


Antibacterial action of oral aureomycin on the contents of the colon of man. 
Antibiot. & Chemother. 2:91-102, 1952. 
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Regardless of the type of ectasia, 
proximal bronchial obstruction is present in nearly 
every case of bronchiectasis. 


Pathogenesis of Bronchiectasis 


RUSSELL S. JONES, M.D., AND FRANCIS H. COLE, M.D. 
University of Tennessee and West Tennessee Tuberculosis 


Hospital, Memphis 


PROXIMAL bronchial obstruction 
is the common denominator in all 
types of bronchial ectasia. 

Primary bronchiectasis refers to 
bronchial dilatation without predis- 
posing or antecedent cause, but bron- 
chiectasis frequently accompanies tu- 
berculosis, bronchiogenic carcinoma, 
and other diseases which obstruct 
the larger bronchi. Primary bronchi- 
ectasis is difficult to differentiate from 
chronic suppurative disease without 
significant bronchial changes, state 
Russell S. Jones, M.D., and Francis 
H. Cole, M.D. 

The once typical pattern of bron- 
chiectasis—foul and layered sputum, 
racking cough, repeated pneumonia, 
and rapid deterioration—is becoming 
steadily less common with the early 
application of potent antibiotics, and 
today the symptoms are quite vari- 
able. Bronchograms are the only de- 
pendable diagnostic procedure. 

The left lower lobe is most fre- 
quently involved, singly or with other 
portions of the lung. The condition 
does not recur after complete surgi- 
cal extirpation, but even slight resid- 
ual bronchiectasis will progressively 
worsen. 

Stenosis of the bronchial ostia is 
commonly found in the dissected 
specimen in primary ectasia and may 
Bronchiectasis. South. M. J. 45:101-109, 1952. 


apparently result from a single epi- 
sode of infection or repeated chronic 
infections. The scarring is frequent- 
ly due to both scarring and active 
inflammation. Immediately beyond 
such ostia, the bronchus is dilated. 

Two extremes of ectasia with in- 
tervening gradations may be distin- 
guished. At one extreme, the medium 
sized bronchi are dilated into tubular 
or cystic structures and the smaller 
peripheral branches are frequently 
obliterated. The ostia of the branch- 
es are often narrowed. The involved 
lung is reduced in volume and the 
degree of fibrosis varies greatly. 

At the other extreme is the 
gross condition of numerous, closely 
grouped cysts, expansions of the timy 
bronchial radicles. The dilatation is 
less pronounced at the ostia, result- 
ing in the appearance of narrow 
openings between cystic structures. 
The pulmonary tissue is atelectatic 
and fibrosed, but the volume of the 
involved tissue is usually greater than 
the tubular ectasia of middle-sized 
bronchi. 

Microsection in primary bronchi- 
ectasis reveals a slight chronic in- 
flammation and reparative fibrosis of 
bronchi, with few indications of any 
severe generalized process weaken- 
ing the bronchial walls. 
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Since obstruction of the proximal 
bronchi is apparently common to all 
bronchial dilatation, bronchiectasis is 
a morphologic effect rather than a 
disease entity. In primary bronchiec- 
tasis, the obstruction or narrowing is 
frequently a stenosis of the ostia of 
~segmental or smaller bronchi and, 
less commonly, is due to a flaccid 
wall, distortion, or kinking. When 
bronchi are dilated, the ostia resist 
Stretching, because of the encircling 
fing of cartilage, and are only ap- 
parently stenosed. Any inflammatory 
$welling is limited by the cartilag- 
inous ring at the ostia and narrows 
the bronchial lumen, rather than 
thickening at the expense of adjoin- 
ing tissue. 

The lymphoid tissue is also com- 


monly located at the bronchial 
branching and may contribute to the 
inflammation at the ostia. 

After pulmonary disease in child- 
hood, the ostia may become stenosed 
and fail to grow with general body 
and pulmonary growth, leading to 
progressive relative bronchial ob- 
struction. Childhood tuberculosis in 
and about the bronchi may be an 
important cause of ectasia. 

Bronchial obstruction predisposes 
to recurrent infection, increasing the 
retained bronchial exudate and mu- 
cus, and inducing pneumonia, ab- 
scess, and fibrosis. Coughing is less 
effectual. 

Atelectasis may provoke bronchi- 
ectasis only when the patient has 
proximal bronchial disease. 


Antidote for Dicumarol Overdosage 


ALFREDO REHBEIN, M.D., ALFRED JARETZKI III, M.D., 
AND DAVID V. HABIF, M.D. 


A RAPID, dependable form of vitamin K is now available for exces- 
sive prothrombin deficiency caused by anticlotting agents. 

The oil-soluble preparation, vitamin Ki, is safely administered 
by vein as an emulsion, to counteract overtreatment with dicuma- 
rol, Tromexan, Phenylindanedione, and Compound 63. 

Alfredo Rehbein, M.D., Alfred Jaretzki III, M.D., and David V. 
Habif, M.D., of Columbia University and Presbyterian Hospital, 
New York City, determined optimum dosage in treatment of 138 
medical and surgical patients. 

A dose of 50 mg. restores approximately normal prothrombin 
time in about six hours, regardless of the previous anticoagulant 
dosage or degree of hypoprothrombinemia. As a rule, no further an- 
tidote is required, and subsequent anticlotting therapy will have 
the customary effect. If unusual amounts of prothrombin depressant 
have been received, 50-mg. doses may be repeated several times at 
intervals of six to twelve hours. 


The response of dicumarol-induced hypoprothrombinemia to vitamin Ki. Ann. Surg. 
135:454-469, 1952. 
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Back-pressure arm-lift method of artificial respiration demonstrated 


The AMA Sessions at Chicago 


THE American Medical Association 
convention, now grown so large 
that few cities in the nation can 
house it, has long since become too 
vast for any one man to see as a 
whole. So, to different men, the 
world’s top postgraduate medical 
institute is significant for different 
reasons. 

Lectures, discussions, demonstra- 
tions, films, TV, and miles of scien- 
tific and technical exhibits at Navy 
Pier, Chicago, the second week in 
June, covered the entire range of 
medicine. There was something to 
interest every visitor, but none 
could see it all. Time and the lim- 
its of human endurance forced the 
doctor to pick and choose. And 
pick and choose the doctor did. 

From the scientific assemblies he 
found answers to his questions 
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about such new therapeutic agents 
as isonicotinic acid hydrazide for 
tuberculosis; he got new slants on 
perennial problems such as cancer 
and poliomyelitis; he picked up 
pointers on more effective technics 
in surgery; he added to his knowl- 
edge in such partially understood 
areas as the uses and limitations of 
ACTH and cortisone. 

The interest of the majority of 
doctors, however, was concentrated 
in the scientific and technical ex- 
hibits which fronted on the four 
aisles, each stretching the length of 
Navy Pier more than half a mile 
over Lake Michigan. Satisfaction of 
this interest took its physical toll. 

“For this I get my postgraduate 
degree,” quipped one hardy prac- 
titioner, still able to joke after 
hours of walking on the concrete 
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and steel floor of the pier. “It’s a 
‘B.A.’ for broken arches.” 

Some more adventurous spirits 
experimented with bicycles, roller 
skates, and even a motor scooter. 
Most of the 15,000 doctors at the 
convention, however, worked pa- 
tiently up, down, and across the ex- 
hibit hall by foot, carefully study- 
ling the exhibits of their choice as 
they went. 

They were well repaid, for here, 
gathered in one vast exposition, 
were the presentations of more than 
11,200 physicians, giving the results 
of their latest research and demon- 
‘strating newest medicai methods. 

» The exhibits on cardiovascular 
‘diseases were featured along with 
symposium exhibits on fractures, 
diabetes, and fresh pathology. 





Dr. White with medal 


Many visitors added “spatial vec- 
torcardiography” to their vocabu- 
laries after studying the splendid 
exhibits from Tulane and from 
Loyola. 

Crowds always gathered for the 
demonstration of the new back- 
pressure arm-lift method of arti- 
ficial respiration. Large numbers 
even postponed lunch to witness 
the lifesaving demonstrations each 
noon in the waters of Lake Michi- 
gan at the end of the pier. 

A favorite of previous sessions, 
the exhibit symposium on _ over- 
weight, continued to have wide 
appeal. The question and answer 
conference held in conjunction de- 
veloped points of clinical import. 
Still to be found, however, is a way 
to lose weight by eating. 





Dr. Evans wins award 
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Gold medals were awarded to 
two exhibits. One went to John 
L. Madden, John M. Loré, Jr., and 
Frank P. Gerold of St. Clare’s Hos- 
pital, New York City, for their ex- 
hibit on Surgical Anatomy of the 
Portal System for originality of in- 
vestigation. 

The second Gold Medal, “for ex- 
cellence of correlated facts and pres- 
entation,” went to Grace M. Roth, 
James T. Priestley, W. F. Kvale, N. 
C. Hightower, Malcolm B. Docker- 
ty, and E. V. Flock of the Mayo 
Clinic, Rochester, Minn., for their 
exhibit on Pheochromocytoma, a 
Cause of Hypertension. 

In the first category—called the 
Hektoen Medal—the Silver Medal 
was awarded John R. Haserick, A. 
C. Corcoran, Harriet Dustan, and 
Lena A. Lewis of Cleveland Clinic, 
Cleveland, for their exhibit on Sys- 
temic Lupus Erythematosus. 

The Hektoen Bronze Medal went 
to Charles P. Bailey, Raymond C 
Truez, Armand W. Angulo, Hector 
P. Redondo Ramirez, and Nicholas 
Antonius of Hahnemann Medical 
College and Hospital, Philadelphia 
and St. Michael’s Hospital, New- 
ark, for an exhibit on Arterioliza- 
tion of the Coronary Sinus. 

In the second category—called 
the Billings Medal—winner of the 
Silver Medal was Ernest Carroll 
Faust, Tulane University of Louisi- 
ana, School of Medicine, New Or- 
leans, for an exhibit on Malaria. 

Bronze Medal in this group went 
to Henry S. Ruth, Mary L. Buckley, 
and Kenneth K. Keown, Hahne- 
mann Medical College and Hos- 
pital, Philadelphia, for their ex- 
hibit on Cardiac Asystole. 


SPECIAL REPORT 


Crowds thronged around the TV 
receivers set up to get, by closed 
circuit, color telecasts of operations 
being performed at Wesley Memo- 
rial Hospital. These telecasts were 
made both morning and afternoon 
throughout the five-day session and 
never lacked viewers. A TV “first” 
was rung up, too, when an opera 
tion was televised “live” Tuesday 
night over a coast-to-coast network, 

Dr. Paul Dudley White, Boston, 
was awarded the AMA Distins 
guished Service Medal and citation 
for his outstanding contributions if 
cardiology. Dr. White has trained 
physicians throughout the world, 
His book on heart disease is a rece 
ognized classic. Incidentally, the 
first “Special Article” to be pub= 
lished in Modern Medicine was 
written by Dr. White. 


Dr. McVay, new trustee 
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Kitchen designed to enable handicapped women keep house 


Dr. Herbert M. Evans, Berkeley, 
Calif., received the Passano award 
for his contribution to medical 
knowledge as exemplified by dis- 
covery of vitamin E, isolation of 
the pituitary growth-promoting hor- 
Mone, and introduction of Evans 
blue, an azo dye. 

Dr. Louis H. Bauer, Hempstead, 
N. Y., was installed as president of 
the American Medical Association 
in ceremonies that were broadcast 
over two national radio networks. 

Dr. Edward J. McCormick, To- 
ledo, was named president-elect. 
Dr. George F. Lull, Chicago, and 
Dr. Josiah J. Moore, Chicago, were 
reelected secretary and treasurer, 
respectively. 

Dr. James R. Reuling, Bayside, 
N. Y., was chosen speaker of the 


House of Delegates, and Dr. E. 
Vincent Askey, Los Angeles, vice 
speaker. 

Dr. Dwight H. Murray, Napa, 
Calif., was reelected to the board 
of trustees. Dr. James R. McVay, 
Kansas City, Mo., was elected to 
the board of trustees. 

The next four conventions will 
be held in New York City in 1953; 
San Francisco, 1954; and Atlantic 
City, 1955. 

More than 200 of the convention 
visitors found time to relax on the 
golf links. Dr. Charles Donatelli, 
Toledo, won the 1952 champion- 
ship of the American Medical Golf- 
ing Association. 

Mrs. Ralph Eusden, Long Beach, 
Calif., was installed as president of 
the Women’s Auxiliary. 
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With attention to detail, radiologic 
diagnoses of nonvisualized gallbladders may 


approach 100% accuracy. 


Nonvisualization of the Gallbladder 


FRANCIS MARTIN, M.D., AN 


D 


ANTONIO G. MASSIMIANO, M.D. 
St. Luke’s Hospital, Pittsfield, Mass. 


CHOLECYSTOGRAPHY is the 
roentgenologic demonstration of a 
physiologic process. 

Attention to details of proper in- 
gestion and absorption of dye will 
increase the accuracy of the roent- 
genologic interpretations of non- 
visualized gallbladders. An under- 
standing of the physiology of the 
biliary system is important and 
may reveal some nonpathologic 
causes for lack of visualization. 


Physiologic stasis, with thick and 
concentrated bile, occurs if the pa- 
tient has not been eating fat or if 


retention of food is impossible. 
During cholecystography, fresh, 
dye-laden bile is unable to reach 
the gallbladder, resulting in non- 
visualization although disease may 
not be present. 

To ensure an empty gallbladder 
and obviate nonvisualization, some 
fat should be allowed in the diet 
about six hours beiore taking the 
dye, state Francis Martin, M.D., 
and Antonio G. Massimiano, M.D. 
A careful check of the medications 
received by the patient is also ad- 
visable, since some drugs, such as 
narcotics, adrenalin, acetylcholine, 
eserine, histamine, Banthine, and 
nitrates may influence the physi- 
ology of the biliary tract. 


When dye cannot reach the gall- 
bladder because of severe liver dis- 
ease or when obstruction of the 
hepatic or cystic ducts is caused by 
stones or tumors, nonvisualization 
results. 

Dye will not be seen in the prop- 
er region if a cholecystic anomaly 
exists, such as situs inversus or ab- 
sence or displacement of the gall- 
bladder. A previous cholecystecto- 
my may have been done, unknown 
to the patient. 

When instructions are not well 
understood, the dye occasionally is 
not ingested or the fasting require- 
ments not properly observed. 

The dye is not properly ab- 
sorbed from the small bowel if in- 
testinal or pancreatic obstruction 
has occurred or when an active 
duodenal ulcer and hyperchlorhy- 
dria are present. Disease of the 
small bowel or too rapid passage 
of the dye through the small in- 
testine in severe gastrointestinal up- 
set or because of the improper use 
of laxatives results in poor absorp- 
tion. 

Repeat cholecystography should 
always be done after nonvisualiza- 
tion, since 82% of nonfunctionin; 
gallbladders that come to operation 
contain stones and 93% have some 


Nonvisualized gall bladder. New England J. Med. 246:488-490, 1952. 
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type of gross disease. However, if The remainder of the intestinal 
the patient has severe gastrointes- tract frequently must be examined 
tinal symptoms, the repeat studies with barium, and occasionally liver 
should be delayed until a quiescent function tests are found to be 
period has been attained. necessary. 





Waterproof Plaster for Support 


M. C. COBEY, M.D. 


Two materials, superior in many ways to ordinary plaster of paris, 
have been developed from resin and either glass cloth or plaster of 
paris. Both are waterproof, reports M. C. Cobey, M.D., of George- 
town University, Washington, D. C. 

e Orthoply, a glass cloth—resin material, is used for shells, molds, 
casts, or jackets and is especially valuable to form molded splints 
for paralyzed intrinsic hand muscles after poliomyelitis or body 
jackets for growing children with scolioses or kyphoses. The child 
may even swim in the nonpadded jacket. 

A plaster of paris mold is first made and filled to a %4-in. depth 
with a substance called Orthoroc, which forms an accurate mold 
within fifteen minutes. The resin dope is then poured onto this 
mold, and two layers of glass cloth are fitted and rubbed into place. 
The new shell hardens rapidly and is finally stripped from the 
Orthoroc. 

The shell is fitted to the patient with an elastic bandage or buck- 
les and straps. This cast has a very accurate fit to the skin and is 
light and durable. The tensile strength can be controlled by the 
number of layers of glass cloth incorporated, 2 usually being 
sufficient. 

e The second material is Melmac plaster, used in gluing plywood. 
The product eliminates the need for the intermediary mold re- 
quired with Orthoply. 

Plaster of paris mixed with a 30% solution of Melmac 405, ac- 
tivated by 3% ammonium chloride, produces a light, hard, thin, 
nonirritant cast, which is more than twice as strong as ordinary 
plaster of paris and dries as quickly. A cast of the material is ex- 
tremely simple to form, requiring fewer rolls than ordinary plaster- 
of-paris casts because of the greater strength of the material. 

The material is used for forearm or body casts, which may be 
bound with lacings or straps, or hip or frog-leg spica cases, put on 
as whole casts and bivalved, then reapplied with elastic bandage. 
Waterproof plaster. Am. Surgeon 18:413-415, 1952. 
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Early stability and function in a 
fractured hip may be attained in selected cases 
by a prosthesis for the femoral head. 


Prosthesis for Femoral Head 


JAMES E. M. THOMSON, M.D. 
Lincoln Orthopaedic Clinic, Lincoln, Neb. 


FOR a painful, unstable fractured 
hip, particularly in elderly patients, 
a prosthesis for the head of the 
femur may restore function. 

The light-bulb type of prosthesis 
used by James E. M. Thomson, 
M.D., is so named because of sim- 
ilarity in shape to an_ electric 
light bulb. The device permits dis- 
tribution of the stress of move- 
ment and weight bearing over the 
neck along anatomic lines (see il- 
lustration). Implanting the end of 
the prosthesis in the lateral cortex 
at the proper angle affords stabili- 
zation. 

The prosthesis is particularly ad- 
vantageous in cases of old non- 
union, with either a long or short 
neck, in fresh fractures unlikely to 
- heal because of the patient’s age 
and type of fracture, and in aseptic 
necrosis and hypertrophic arthritis 
of elderly people. Patients whose 
capsules have been removed have 
little pain on movement or weight 
bearing, which is usually tolerated 
in three to four weeks. 

The ball head is 1% in. across, 
with a ledge at the lower third. 
From this point the oval tapered 
neck, corresponding to the shape 
of the inner cortical portion of the 
femoral neck, extends for 1% in. 
The total length of the prosthesis 


| 
; 


Prosthesis in place 


is 4 in. The acrylic portion is cagt 
on a Vitallium or SMo steel tri- 
flanged nail, 3% in. long, that pro- 
trudes from the slender '2-in. end 
of the plastic portion. 

A few months after insertion, 
roentgenograms reveal increased 
density at the margin of the acrylic, 
indicating greater bone strength 
and demonstrating the stability of 
the prosthesis. Vitallium prosthe- 
ses have been used for young pa- 
tients, instead of acrylic, since the 


A prosthesis for the femoral head. J. Bone & Joint Surg. 34-A:175-182, 1952. 
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lasting qualities of the former metal 
have been demonstrated. 

The patient, lying on the side 
opposite the affected hip, is held 
by a kidney rest, sandbags, or firm 
adhesive strapping of the trunk. 
The upper knee is flexed and the 

“Yimb is adducted across the other 
€xtremity to bring the greater 
ffochanter into prominence. The 
iMcision, begun at the anterior 
prominence of the greater trochan- 
ter, is extended longitudinally and 
distally along the anterior contour 
of the femur for 6 or 8 in., through 
the tensor fasciae latae, and up- 
Ward above the trochanter and ob- 
liquely backward for 3% to 4 in., 
@long the cleavage line of fascia 
@overing the gluteus medius and 
Maximus. The gluteus maximus 
and the tensor fasciae latae are re- 


flected backward, and the gluteus 
Medius and minimus upward. 


An incision is made from the 
acetabulum along the neck toward 
the trochanter to the insertion of 
the capsule. The capsule is resect- 
ed from the acetabular attachments 
along the posterolateral and antero- 
lateral portions. 

With fracture of the neck of the 
femur, further flexion of the knee 
and external rotation of the limb 
turn up the fracture surface of the 
distal fragment of the neck, permit- 
ting dislocation of the head with a 
skid or a curved acetabular gouge. 

For use of the prosthesis as a 
replacement in malum coxae se- 
nilis or aseptic necrosis of the fem- 
oral head, dislocation is done by 
the maneuvers described and the 
head is cut off transversely with a 
motor saw or wide osteotome. The 


osteotome is directed halfway 
through the neck from several an- 
gles to prevent shattering one side 
of the cortical portion of the neck. 
After removal of the head, the cap- 
sular remnant is distinctly identi- 
fied and entirely removed. 

The acetabulum is thoroughly 
cleansed of soft tissue and debris 
and, in elderly individuals, is com- 
pletely reamed out to create a large 
deep seat for the prosthesis. This 
procedure is greatly facilitated by 
semicircular Gruca reamers with a 
one-way cutting edge. 

The course of the prosthesis is 
determined by placing the end of 
the index finger under the femur 
below the greater trochanter and 
sighting for the proper angle. With 
a %-in. drill, the operator starts 
in the center of the cancellous por- 
tion of the neck and drills through 
the neck at an angle of 125 to 
533". 

The reamed-out cancellous bone 
is collected and packed along the 
future course of the prosthesis to 
stimulate osseous growth. 

After preparation of the bed or 
seat, the head of the prosthesis is 
held so that the wide part of the 
tapered neck is in line with the su- 
perior and inferior surface of the 
neck, and the narrow tapered por- 
tion is in line with the anterior and 
posterior surfaces of the neck. The 
prosthesis is pushed down until 
resistance is met in the firmer sub- 
cortical bone and is then impacted 
into the lateral cortex. The femur 
is replaced into the acetabulum 
with a skid. 

The tendinous fibers of the glu- 
teus minimus and medius are su- 
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tured into the original trochanteric 
insertion. Approximation of these 
sutures is facilitated by abduction 
of the extremity. The tensor fasciae 
latae is shifted forward and reap- 
proximated by means of interrupt- 
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A well-padded plaster boot is ap- 
plied and fixed to a posterior board 
with the extremity in internal ro- 
tation. 

Subcutaneous tenotomy decreas- 
es adduction pull, as in long-stand- 


ed sutures. The skin incision is 
closed. 


ing deformity, and decreases the 
likelihood of dislocation of the hip. 


Control of Bone Length by Staples 


WALTER P. BLOUNT, M.D., AND FRANK ZEIER, M.D. 


LINEAR or angular deformities of the growing leg may be cor- 
rected with epiphyseal arrest by stapling. 

As a rule, the age limits are 8 to 15 years. Unsightly and only 
moderately disabling conditions should be remedied. If discrep- 
ancy in bone length of the limbs is increasing, a difference of 2 
in. may warrant prophylactic measures. 

Technics and effects of 117 operations performed on 90 patients 
since 1944 are summarized by Walter P. Blount, M.D., and Frank 
Zeier, M.D., of the Milwaukee Children’s Hospital. 

The most satisfactory staples are made in 2 sizes from 3/32-in. 
rods of stainless steel, specified as no softer than Rockwell, 33 to 
35 C. 

Smooth spear points are preferred to beveled ends. 

Elongation of bone is almost completely stopped by wire across 
the distal femoral or proximal tibial epiphysis. Either 3 or 4 staples 
are inserted as a unit on each side, and angular aberration is 
counteracted by asymmetric placement. 

Complex repairs may be undertaken, for example, after polio- 
myelitis has resulted in weak legs and a back-knee, knock-knee 
distortion on the long side. For firm compression, 4 staples are 
placed medially and posteriorly on the femoral condyle, and 1 
staple is inserted laterally and posteriorly to allow for some ex- 
pansion. 

Wires can be left in place at least two years. After removal, 
growth is rapid for a few months, then continues at the normal 
rate. Overcorrection of angular deformities is advisable before 
removal of the staples to counterbalance the rapid growth immedi- 
ately afterward. Epiphyseal closure of a stapled bone is several 
months premature. 

Control of bone length. J.A.M.A. 148:451-457, 1952. 
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Central and cerebral lesions 
may require special examinations to elicit 


data for diagnosis. 


Brain and Spinal Cord Surgery 


ALFRED W. ADSON, M.D. 


Mayo Clinic, Rochester, Minn. 


BRAIN tumors, intraspinal tumors, 
protruded intervertebral disks, and 
some of the neuralgias, painful neu- 
fitides, and inflammatory lesions of 
the brain and spinal cord are 
amenable to surgical treatment. 

Brain tumors—Tumors of the 
Central nervous system are nearly 
as common as carcinoma of the 
Stomach, colon, rectum, or breast. 
The growths may arise from any 
Constituent of the brain or sur- 
founding tissue. 


Headache, usually occurring in 
the early morning and awakening 
the patient, projectile vomiting, and 


Ghoked disk—signs of increased 
imtracranial pressure—are indica- 
tions of a growing brain tumor. 
Localizing signs from destruction 
of cerebral, nerve, or vascular tis- 
sue depend upon the area of in- 
volvement. A thorough chronologic 
history will aid in differentiating 
cérebral trauma and inflammatory 
and suppurative diseases from neo- 
plasms. 

Special examinations are neces- 
sary if routine procedures fail to 
yield definite evidence of the sus- 
pected lesion, according to the late 
Alfred W. Adson, M.D. 

Use of pneumoencephalograms 
and pneumoventriculograms reveals 
any displacement or distortion of 


the outlines of the ventricles and 
the subarachnoid spaces. Electroen- 
cephalography indicates disturb- 
ance of brain waves by the neo- 
plasm, and angiography discloses 
abnormalities of the cerebral cir- 
culation. Dyes with a special af- 
finity for neoplastic tissue may be 
injected preoperatively for better 
visualization of infiltrating gliomas. 
Spinal puncture studies are rare- 
ly used in cases of suspected brain 
tumor and never if signs of intra- 
cranial pressure are present. 
Encapsulated and accessible tu- 
mors can usually be excised; the 
diffuse, infiltrating, and inaccessible 
lesion in a silent area can be re- 
moved by resecting the tumor and 
surrounding brain tissue. Usually 
the nonencapsulated tumor must 
be at least subtotally removed to 
avoid progression of existing pa- 
ralysis. Decompression can be used 
as an auxiliary measure. 
Intraspinal tumors and protrud- 
ed intervertebral disks—Tumors 
originating from the spinal menin- 
ges, blood vessels, and nerve roots 
produce symptoms by pressure on 
the cord substance but do not in- 
vade the spinal cord. Removal can 
usually be accomplished and re- 
covery then follows. 
Pain, usually lancinating, either 


Neurosurgical conditions of the brain and spinal cord. GP 5:45-54, 1952. 
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localized or extending over the in- 
volved nerves, appears in the first 
phase of spinal cord tumors. The 
pain is aggravated by the patient’s 
coughing, sneezing, lifting, or strain- 
ing at stool. 

As the tumor enlarges, symp- 
toms of cord compression develop. 
Sensory disturbances are gradual in 
onset and progress upward to a 
transverse level corresponding to 
the compressed cord segment. 

The third symptomalogic phase 
consists of paralysis below the tu- 
mor level, caused by extreme com- 
pression of the cord. Sensory func- 
tions are entirely losi, trophic dis- 
turbances occur, and control of 
both vesical and rectal sphincters is 
lost. All reflexes are increased be- 
low the level of the lesion. 

Protruded intervertebral disks 
are quite amenable to surgical 
treatment. Back pain, sciatic pain, 
and brachial neuritis are the usual 
symptoms, since protrusion occurs 
most frequently low in the lumbar 
and cervical regions. The lesions, 
which may develop without known 
trauma, are the result of a tear in 
the annulus fibrosus and a rupture 
of the intervertebral disk with an 
expulsion of a portion or all of the 
nucleus pulposus. 

Lumbar spinal puncture is im- 
portant in the diagnosis of intra- 
spinal lesions. Manometric read- 
ings are done before fluid is re- 
moved, and Queckenstedt’s test is 
done to determine the existence of 
an intraspinal block. A_ block 
caused by tumor will increase the 
globulin concentration of the fluid, 
which may also be xanthochromic. 
Pleocytosis can occur if the tumor 
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is in the canal below the conus 
medullaris. 

Roentgenograms of the vertebral 
column will reveal erosion second- 
ary to direct pressure or invasion 
by a tumor. Roentgenographic ex- 
amination after injection of 6 ce. 
of iodized oil into the subarachnoid 
space will show any lack of pat- 
ency of the space because of a 
tumor or protruded disk. However, 
the oils irritate the meninges and 
should be used only when routine 
examinations, including neurologic 
study, have failed to reveal a sus- 
pected tumor or disk lesion. 

Little is accomplished by sur- 
gery in primary lesions of the 
vertebrae and metastatic tumors 
causing compression of the cord. 
Herniated disks can be readily re 
moved through a limited subtotal 
unilateral laminectomy. 

Neuralgia and painful neuré- 
tides—Neuralgias of the trigeminal 
and glossopharyngeal nerves are 
the most frequent and most severe 
of all neuralgias. Pain radiates 
along the nerves, especially when 
the trigger zone is touched. Tri- 
geminal neuralgia is permanently 
relieved by section of the sensory 
root of the gasserian ganglion, and 
glossopharyngeal neuralgia by in 
tracranial section of the fifth and 
ninth cranial nerves. 

Paroxysmal pain over the occip- 
ital area from involvement of the 
first and second cervical nerves 
characterizes occipital neuralgia. 
Intraspinal section of the sensory 
roots affords complete relief. The 
pain in sphenopalatine neuraigia is 
continuous and localized in the 
maxillary region with extension 
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four cervical 


along the upper 
does not offer 


nerves. Treatment 
great relief. 

Postherpetic ophthalmic neural- 
gia is characterized by continuous 
pain in the area supplied by the 
ophthalmic branch of the trigem- 
inal nerve. Avulsion of the supra- 
orbital branches reduces the hyper- 
sensitivity of the forehead skin. 

Pain from teeth and sinuses must 
be differentiated from these neu- 
ralgias. 

Involvement of one or more 
thoracic nerves results in intercostal 
neuralgia, with a_ hypersensitive 
dermatome band extending from 
the vertebrae along the ribs to the 
sternum or midline below the ster- 
num. The pain is similar but more 
severe with herpes zoster, and rhi- 


zotomy may be required for relief. 

Causalgia after a crushing injury 
of the extremity may necessitate 
extensive resection of the sympa- 
thetic trunk or, sometimes, pre- 
frontal lobotomy. 

Inflammatory lesions—Operation 
for therapy of persons with inflam- 
matory lesions is not employed as 
often as before the advent of anti- 
biotics. Brain abscess can appear 
after cerebral injury, sinus or mid- 
dle ear infection, or bony or pul- 
monary suppuration. Irritability, 
reduced cerebration, signs of men- 
ingitis or of increased intracranial 
pressure and, eventually, of local 
cerebral involvement occur. Epi- 
dural spinal abscess is rare, but 
early recognition and drainage are 
imperative. 


Fatal Subarachnoid Hemorrhage 


WEIR M. TUCKER, M.D., AND BERNARD J. ALPERS, M.D. 


SUDDEN death may result from subarachnoid hemorrhage without 
accompanying cerebral or ventricular bleeding. 

A typical case is reported by Weir M. Tucker, M.D., and Ber- 
nard J. Alpers, M.D., of Jefferson Medical College, Philadelphia. 
Death occurred thirty-five minutes after the first symptom. 

A 54-year-old physician who had no known illness besides recur- 
rent migraine became unconscious while straining at stool. Autopsy 
revealed an extensive subarachnoid hemorrhage at the base of the 
brain. No gross hemorrhage appeared in the brain substance. A 
small aneurysm, 7 mm., was found on the anterior communicating 
artery and a well-pronounced foraminal herniation. Coronary dis- 
ease and pulmonary embolus were excluded as causes of death. 

In another case, subarachnoid hemorrhage was noted at autopsy 
of a 58-year-old woman. Foraminal herniation was not found. As 
a consequence the cause of death in subarachnoid hemorrhage is 
not clear. 

Subarachnoid hemorrhage as a cause of sudden death. Neurology 2:203-206, 1952. 
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When a needle is broken off in 
the lateral pharynx, the sooner steps are taken 


for removal, the better. 


Broken Needle in Tonsillectomy 


MARVIN J. TAMARI, M.D., AND EMIL H. BERGENDAHL, M.D. 
University of Illinois, Chicago 


A SHARP-POINTED foreign body, 
lost during surgery in the soft tis- 
sues near the great vessels of the 
neck, is a serious threat to the pa- 
tient’s life. Use of a Berman lo- 
cator in such cases is advocated by 
Marvin J. Tamari, M.D., and Emil 
H. Bergendahl, M.D. 

In tonsillectomies, the bleeding 
site at the tonsillar fossa is best 


handled by tying the vessel with a 
stitch tie, but in doing this the 
needle may break or be lost in the 


tissue of the lateral pharyngeal 
wall. When such an accident oc- 
curs, spot films should be obtained 
for localization, a member of the 
patient’s family should be in- 
formed, and a specialist called for 
consultation. The needle may be 
aspirated into the tracheobronchial 
tree, be swallowed and perforate 
the esophagus, or cause terminal 
carotid hemorrhage. 

Roentgenograms are valuable 
medicolegally, but give only rea- 
sonable localization, since the nee- 
die can move. Subsequent attempts 
at surgical removal may only trau- 
matize tissue. Another needle, in- 
serted as a marker for roentgen 
localization, is an additional hazard 
near the carotid artery. 

The Berman locator is made of 


Management of broken needles in_ tonsillectomy. 


31:196-199, 1952. 


two probes that are connected by 
flexible cables to a power source 
and operates on an electromagnetic 
induction principle for detection 
and localization, but not removal, 
of the foreign body. 

Localization is indicated on a 
meter on the panel unit or by @ 
sounding apparatus. No metallic in- 
struments can be used in the surgi- 
cal field during the procedure. A 
wooden applicator may be applied 
to the point of greatest electrical 
stimulation, and the locator withe 
drawn, before removal is started 
with a mosquito hemostat. The 
sooner the problem is attacked, the 
better the chances for success. 


Y << 


Deschamps needle 
To prevent the hazards of bro- 
ken needles, all inexperienced oper- 
ators should use a needle common- 
ly employed in cleft palate surgery 
(see illustration). If broken, one 
end is tagged with the needle shank 
and the other with the suture pass- 
ing through an eye in the point. 
When a loose surgical needle is 
employed, the holder should not be 
released until the point is secured 

with an alligator forceps. 
Nose & Throat Monthly 





Eye, Ear, 
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Often with lower as with upper 
respiratory obstruction, delay is a greater risk 


than tracheotomy. 


Indications for Tracheotomy 


HANS VON LEDEN, M.D. 


Northwestern University, Chicago 


IN many conditions causing ob- 
struction of the lower respiratory 
passages, tracheotomy is beneficial 
if done before irreversible systemic 
changes have occurred. 

Any interruption of the reflex 

arc of the cough mechanism results 
in rapid accumulation of secretions 
‘in the lower respiratory tree, with 
‘increasing obstruction of the air- 
way. Coma or severe general de- 
bility, depression of the respiratory 
center in the medulla, anesthesia 
of the larynx, paralysis of the dia- 
phragm and intercostal muscles, or 
fractures of the ribs or cervical 
Spine may abolish the cough reflex. 
The tracheobronchial secretions are 
increased by the addition of as- 
pirated nasopharyngeal and _sali- 
Vary secretions, feedings, and vom- 
itus. 

The accumulated material causes 
Obstruction, edema, spasm of the 
bronchioles, and scattered areas of 
atelectasis, providing fertile culture 
media for bacteria and the devel- 
opment of pneumonia. 

Systemically, the secretory ob- 
struction of the respiratory pas- 
sages produces anoxemia, hyper- 
capnia, and acidemia—the compo- 
nents of asohyxia. The local and 
systemic effects are largely inter- 
dependent, rapidly increasing the 


Newer indications for tracheotomy. Tr. Am. 


asphyxia and eventually stopping 
respiration. 

Administration of oxygen is im- 
portant in the treatment of any 
respiratory disorder, but is of no 
assistance in reversing the hyper- 
capnia and acidemia. The only val- 
uable therapy is removal of the 
obstructing secretions and reestab- 
lishment of normal alveolar venti- 
lation, states Hans Von Leden, 
M.D. 

Bronchoscopic aspiration cannot 
be used for the critically ill or in 
severe forms of obstruction neces- 
sitating aspiration every fifteen to 
thirty minutes. Endotracheal intu- 
bation and aspiration require con- 
stant expert attendance and cause 
irritation of the pharynx and larynx 
when the tube is left in place for 
more than a short period. There- 
fore, tracheotomy should be done 
for the critically ill or when bron- 
choscopic aspiration provides only 
temporary relief. 

The procedure is harmless in ex- 
pert hands. Any upper respiratory 
obstruction is bypassed, easy and 
continued aspiration of the lower 
respiratory passages by untrained 
personnel is possible, crusts and 
tenacious secretion may be re- 
moved by irrigation, and exhaus- 
tion is relieved. 


Acad. Ophth. 56:52-65, 1952. 
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A therapeutic tracheotomy is in- 
dicated for a patient with bulbar 
poliomyelitis if respiratory distress 
is shown by recurring episodes of 
cyanosis, moist rales, or laryngeal 
stridor. The operation becomes 
necessary when the patient cannot 
cough effectively or has pharyngeal 
pooling of mucus or prolonged 
stupor with aspiration of pharyn- 
geal secretions. In tetanus, similar 
indications prevail, although re- 
peated episodes of laryngospasm 
may add to the distress. 

Early use of tracheotomy pre- 


vents pulmonary complications in 
injuries of the head and cervical 
spine and in crushing damage of 
the chest. To avoid fatal pulmo- 
nary complications, tracheotomy 
should be considered for any com- 
atose patient with respiratory em- 
barrassment. 

Prophylactic tracheotomy imme- 
diately after operations on old and 
debilitated persons and after ex- 
tensive neurosurgery or operations 
on the head and neck aids in pre- 
venting postoperative pulmonary 
disorders. 


eh 


Ultrasonic Energy in Physical Medicine 


“PRE AEE LT SANDEE A OR IGN TENS Saar ETI 


AMA COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


ULTRASONIC vibration is a promising new diagnostic and therapeu- 
tic tool, well worth further trial, but the agent should not be used 
indiscriminately. 

The principal effect is heating of tissues. Though hundreds of 
patients have been treated without apparent harm, especially in 
Europe, the new method is extremely dangerous in inexperienced 
hands. Overdosage may result from apparatus in current use. 

A small ultrasound generator with maximal output of 15 watts 
and a German type with 60-watt capacity were used in an investi- 
gation carried on by the Council on Physical Medicine of the 
American Medical Association. 

Maximal dosages were tried on living animals, in most cases not 
more than 25 watts for thirty minutes. Radiation rarely exceeded 
even half the amounts available to physicians, yet many kinds of 
tissue were severely damaged. Particularly susceptible were the 
spinal cord, peripheral nerves, testes, growing bones, and _ hair 
follicles. 

An additional risk was intensification of dosage by reflected rays. 
In a rat examined an hour after treatment with 20 watts for ten 
minutes, diffuse necrosis extending through the bowel wall was seen 
at the point where a gas bubble diverted ultrasonic energy. 


Present status of use of ultrasonic energy in physical medicine. J.A.M.A. 
148 :646-651, 1952. 
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Uninterrupted bed rest often 
causes more severe and lasting damage 
than the original disease. 


Bedfast Patient 


FREDERIC J. KOTTKE, M.D. 
University of Minnesota, Minneapolis 


Deterioration of the 


TO prevent disability, early condi- 
tioning should be started when pa- 
tients are confined to bed. In the 
cg outlined by Frederic J. 
ottke, M.D., the chief aims are to 
Keep a full range of joint motion, 
preserve muscular power and en- 
rance, maintain circulation and 
Metabolic balance, and avoid is- 
Ghemic ulcer. 
_ Various measures may be help- 
fl, including active or passive ex- 
@fcise, massage, electric stimulation, 
and mechanical devices such as an 
@rthopedic bed, bars, weights, pul- 
léys, and a mattress providing in- 
mittent pressure. 

Change in circulatory control and 
performance is the most startling 
form of deterioration. A few days 
im bed so affect the orthostatic re- 
flexes that erect posture causes 
painful congestion of the legs and 
feet, vertigo, and fainting. 

Myocardial power steadily de- 
creases, and in three weeks the 
heart rate during moderate work is 
faster by 40 beats per minute. More 
than ten weeks of conditioning may 
be necessary for recovery. The cir- 
culatory reflexes can be preserved 
without undue strain by encourag- 
ing activity in bed and helping the 
invalid to sit and stand early. 

Fibrotic deformity of muscles, 


tendons, and joints is more easily 
circumvented than cured. Contrac- 
ture of idle parts may begin in four 
or five days and make serious in- 
roads in three weeks. 

Both good position in bed and 
activity are important. Muscle pow- 
er is retained by a few strong con- 
tractions daily at maximal tension. 
Many contractions at 10 to 25% of 
strength are more useful in building 
endurance. 

In a sagging bed, knees and hips 
become flexed, the back and shoul- 
ders rounded. Either a good felted 
mattress or a very firm innerspring 
type should be supplied and bed- 
springs replaced by a board % in. 
thick. 

To forestall foot-drop, the sole is 
placed against a solid board, per- 
pendicular to the long axis of the 
leg. The footboard should be ad- 
justable along the bed for people of 
varying height and also movable 
past the lower end, so that heels can 
extend beyond the mattress. 

While the injured tissues are pro- 
tected, other parts of the body are 
kept supple by calisthenics per- 
formed several times daily, for ex- 
ample, sit-up or push-up routines. 

A trapeze suspended from a jury 
mast at the head of the bed not 
only exercises arms and shoulders 


Deterioration of the bed-fast patient. Bull. Univ. Minnesota Hosp. 22:460-469, 1952. 


100 


MODERN MEDICINE, July 1, 1952 





but assists the patient to move 
about. Using a 4-ft. bar hung 
from a Balkan frame, the invalid 
swings himself from bed to wheel 
chair and back. 

Suspension slings allow active as- 
sisted motion. Painful joints are 
partly supported for exercise by a 
Thomas caliper with Pearson at- 
tachment, counterbalanced or con- 
nected by pulleys to a hand grip. 

The Balkan frame can be adjust- 
ed for any group of muscles with 
weights and pulleys. Difficult move- 
ment of hips and knees is facilitated 
by bed skates gliding on a powder 
board. If necessary, a trained thera- 
pist gently carries all joints through 
their range of passive motion twice 
a day. 

When limbs are completely im- 
mobilized, voluntary muscle setting 
or contraction by electric stimulus 


PEDIATRICS 


is helpful. Daily massage reduces 
edema and keeps the tissues flexible. 
Early sitting and standing maintain 
orthostatic vascular reflexes, yet re- 
quire less energy than digesting a 
meal. 

Ischemic ulcers are most likely 
to develop among individuals who 
are unable to move or have areas 
of analgesia, as with extreme debil- 
ity, paralysis, or use of casts and 
traction. To relieve constant pres- 
sure, the body should be turned at 
least once an hour. 

A mattress containing 2 sets of 
thin plastic tubes is helpful in pre 
vention of ulcers. Alternate systems 
are inflated in a five-minute cycle 
by an electric pump, to shift the 
weight-bearing regions. 

From lesions already formed, 
pressure and wet or greasy dressings 
should be removed. 


Seton Technic for Infantile Hydrocephalus 


HENDRIK J. SVIEN, M.D., AND ASSOCIATES 


ABNORMAL head enlargement in babies with communicating hydro- 
cephalus may be controlled by establishment of a permanent drain- 


age tract. 


The seton procedure introduced by Hiller is simple and safe 
when major operation is not advisable. Using local anesthesia, a 
knotted silk thread is inserted into the lumbar subarachnoid space 
through a specially designed spinal puncture needle. 

The needle is withdrawn, and the thread is cut off, leaving the 
end just below the level of the skin. Cerebrospinal fluid then flows 
from the caudal sac into adjacent soft tissues. 


At the Mayo Clinic, Rochester, Minn., 


the technic was employed 


in 24 cases by Hendrik J. Svien, M.D., J. Grafton Love, M.D., 


Henry W. Dodge, Jr., 


M.D., and Haddow M. Keith, M.D. Accel- 


erated head growth ceased in 9 instances. 
Evaluation of “seton” procedure in the treatment of infantile communicating hydro- 


cephalus. J. Pediat. 40:298-302, 1952. 
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Later difficult operations can 
be averted if nose fractures are properly treated 


at the time of injury. 


Management of Recent Nasal Fracture 


SAMUEL FOMON, M.D., ALFRED SCHATTNER, M.D., 
JULIUS W. BELL, M.D., LOUIS KLEINFELD, M.D., 


AND RAPHAEL LEWY, 


M.D. 


Willard Parker and Manhattan General hospitals, 


New York City 


BEST results in treating nasal frac- 
tures can usually be achieved by 
open reduction, if the surgeon is 
experienced in rhinoplasty and has 
adequate facilities. 


The open method is used for all 
nasal fractures in adults, except 
simple breaks involving only the 
osseous vault, by Samuel Fomon, 
M.D., Alfred Schattner, M.D., 
Julius W. Bell, M.D., Louis Klein- 
feld, M.D., and Raphael Lewy, 


Management of recent nasal fractures. Arch. 
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M.D. To avoid the hazards of 
prolonged anesthesia and because 
proper tools are lacking, closed re- 
duction is employed for children. 
Slight inaccuracies in reduction, 


including unlocked fragments of 
bone, minor malalignment, or over- 
riding edges, considered negligible 
in other fractures, cause serious 
impairment of function and con- 
spicuous deformity in the nose. 

A comparison between closed 
Otolaryng. 55:321-342, 1952. 
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Oisimpocting fragments 
by rototing outward with 
forceps 


Septum reduced 
by upward ond 
side-to-side “4 
motion 


Ironing of fragments into 
place between fingers 
ond speculum 


Fig. 1. Reduction by disimpaction 


and open reduction is summarized 
in the table. 

Since nasal fractures are always 
the result of direct violence, the 
fragments are usually locked or im- 
pacted and often compound. Nasal 


fractures should be _ considered 
emergencies, for delay may change 
a contaminated wound capable of 
being cleansed into an infected le- 
sion that will heal slowly with ex- 
tensive scarring and deformity. 

The primary consideration in 
management is first-aid treatment, 
including measures for control of 
shock and hemorrhage, protection 
of the wound against further in- 
jury, relief of pain, and prophylac- 
tic inoculations. 

Early reduction is essential for 
optimal healing. Blind reduction, 
however, using force in reverse of 
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that which caused the fracture, of- 
ten only aggravates the damage. 

Closed reduction of simple vault 
fractures is best done by Walsham 
forceps as shown in Figure 1. If 
the parts do not fall into easy align- 
ment, if the fragments can be held 
in position only with the aid of 
splints, or if the cartilages have 
been considerably damaged, open 
reduction is advisable. 

After reduction of the bones, the 
cartilaginous skeleton is_ treated, 
Because of the firm attachment of 


Uncovering of 
nasal pyramid 


Incision seporating 
cortiloges 


tt 


NIT si Caudal exposure of nasal 
pyramid by cutting through 


Cauda! incision membranous septum 


Fig. 2. Exposing nasal pyramid 
the cartilage to the bone, the osse= 
ous reduction will nearly always 
bring displacements of the upper 
part of the cartilages into position. 
If the septum is fractured, the 
upper fragment is pried into posi- 
tion and maintained by a suture. A 
septum which has slipped out of 
the groove may be rocked into po- 
sition. Otherwise, reduction is best 
effected as illustrated in Figure 2. 
Cartilages are never left for later 
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reduction; fibrosis will bind the 
cartilages down and make later re- 
adjustment difficult or even impos- 
sible. 

Properly reduced fragments will 


Broad blode on outer surface 
beneath skin and inner blade 
) of forceps on mucosel surface 
\ rotated to Y att ihe 


2 
Septum grasped 
with forceps and 
raised with upward 
ond side-to-side motion 


Fig. 3. Septal fracture 

‘maintain position without support. 
*Vaseline packs in the nasal fossae 
"and a stent dressing are used to off- 


‘set any possible disturbance or ac- 
‘cidental trauma. 

' The mucosal lining of the nose 
ds treated in accordance with the 


Fig. 4. Prying the cartilage 


skin. The airway is meticulously 
inspected, lacerations are sutured, 
hematomas evacuated, and all raw 
surfaces skin grafted. 

Open reduction is illustrated in 
Figure 3. The nose is aseptically 
prepared and anesthetized before 
start of reduction. The septum is 
treated as in a closed reduction. If 
any interference with alignment ex- 
ists, one membrane is elevated and 
the displaced cartilage is brought 
back into position (Fig. 4). The 
membrane is sutured after reduc- 


tion. 


‘Same principles that apply to the 


¢ ITCHING OF PRURITUS VULVAE is decreased if the affected 
area is dried three or four times daily by use of an electric fan. Itch- 
ing and burning of the external genitals are common when Trich- 
omonas or Monilia infection produces excess moisture. George N. 
Ballentine, M.D., of the Divine Providence Hospital, Williamsport, 
Pa., recommends a home procedure for drying the labia and peri- 
neum in conjunction with treatment of the cause. of irritation. The 
patient lies in the lithotomy position with drapes arranged as on the 
examining table. An electric fan on a table at the foot of the bed is 
directed toward the perineum. The patient separates the labia as far 
as is comfortable so that the moving air may reach the innermost 
skin folds. This procedure is continued for fifteen to thirty minutes 
and repeated three or four times daily. Use of a fifteen- to thirty- 
minute sitz bath each day will aid in keeping the area clean. After 
gentle sponging by means of cleansing tissue, complete drying is 
done by the fan. The fan should not be set on the bed. 

Am. J, Obst. & Gynec. 63:218, 1952. 
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Gynecic hemorrhage usually can 
be arrested by hormone therapy instead of 


surgery or irradiation. 


Control of Functional Uterine Bleeding 


ROBERT B. GREENBLATT, M.D., AND WILLIAM E. BARFIELD, M.D. 
Medical College of Georgia, Augusta 


COMBINED treatment with estro- 
gen, progesterone, and testosterone 
reduces excessive functional uterine 
bleeding in more than 95% of 
cases. Bleeding from a malignant 
tumor or ectopic pregnancy must 
be excluded with utmost care. 

Time is important, however, and 
while a diagnosis is sought, hemor- 
rhage should be arrested as quickly 
as possible. 

Each hormone has a special pur- 
pose. Estrogens are particularly 
useful when uterine hemorrhage is 
due to cystic glandular hyperplasia 
or a persistent estrogenic endome- 
trium. Progesterone controls bleed- 
ing caused by an imperfect proges- 
tinal or mixed type of endometri- 
um, and testosterone is effective in 
cases of uterine fibroids, adenomy- 
osis, or endometriosis. 

The 3 hormones administered 
together are more frequently effec- 
tive than any | or 2 alone. The 
boon to the adolescent girl, former- 
ly subjected to dilatation and curet- 
tage, is obvious. Mutilating opera- 
tions, roentgen irradiation, and ra- 
dium therapy are avoided, and 
young women are not deprived of 
child-bearing function. 

Robert B. Greenblatt, M.D., and 
William E. Barfield, M.D., have 
employed gonadal steroids in 2 


schedules with equally satisfactory 
outcome. In 20 cases, 1.66 mg. of 
estradiol benzoate or equivalent 
was combined with 25 mg. of tes- 
tosterone propionate and 25 mg. 
of progesterone; in 37 other casés, 
6 mg. of estrone was given with 
50 mg. of progesterone and 25 mg. 
of testosterone. 

Therapy is continued for five 
days, although bleeding usually 
ceases in six to forty-eight hours. 
From two to seven days after medi- 
cation is stopped, withdrawal bleed- 
ing begins. The flow commonly 
resembles normal menstruation but 
may be excessive the first two days. 

About twenty days later, another 
withdrawal period is induced by 
progesterone, taken by buccal ab- 
sorption in daily doses of 30 mg. 
for five days. If preferred, pregnen- 
inolone is given orally in the same 
dosage, or 10 mg. of progesterone 
per day is injected intramuscularly 
for three days. 

Progesterone may be continued 
at monthly intervals until basal 
temperature records indicate that 
cyclic ovulatory menses have be- 
gun. If spotting occurs between 
periods, 1.25 mg. of estrone sulfate 
may be administered for fifteen or 
twenty days before progestin ther- 
apy is started as outlined. 


Hormonal control of functional uterine bleeding. Am. J. Obst. & Gynec. 63:153-157, 1952. 
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For treatment of severe bleed- weeks. In such cases, estrogen is 
ing, the initial combined dosage is given intravenously every four to 
doubled, and when the patient is six hours until hemorrhage stops, 
seriously depleted, the withdrawal then in decreasing amounts for 
flow should be deferred for several twenty-five days. 


Human Male Fertility 


JOHN MACLEOD, PH.D. 


PROBABLY about 95% of cases of male infertility result from de- 
ficiencies in the male reproductive system causing oligospermia. 

John MacLeod, Ph.D., of Cornell University, New York City, 
states that analysis of thousands of infertility cases has revealed no 
common factors responsible for oligospermia. Overt signs of en- 
docrine or nutritional deficiencies are lacking. Some acute febrile 
diseases seem to depress the usual spermatogenic activity. 

Semen quality can be divided into four categories: ejaculate 
volume, sperm count, motility, and morphology. Ejaculate volume 
is probably not specifically of major importance in most cases, al- 
though very high volumes are usually associated with the most 
infertile men. 

Striking differences are apparent when sperm count levels are 
compared. Only 5% of fertile men have a count less than the crit- 
ical 20 million per cubic centimeter. A count level of 20 to 30 
million per cubic centimeter should be considered as the lower 
level of normal for impregnation. Therapeutic attempts to raise a 
sperm count of 20 million to 60 or 70 million are probably futile 
and unnecessary if the motility and morphology of the spermatozoa 
in the semen are good. 

Febrile diseases in young adults temporarily reduce sperm count 
and motility and increase abnormal sperm. Such effects were ob- 
served in 2 cases for a month after recovery from chickenpox and 
for two and a half months after staphylococcal pneumonia. 

At least three factors must be considered as possibly participat- 
ing in the transient derangement in spermatogenesis. These are 
the febrile state, the effects of bacterial and viral agents, and the 
possible influence of antibiotics and other drugs used in treatment. 
The deleterious consequences of high body temperature upon the 
germinal epithelium of the testis are well known. As yet no spe- 
cific antispermatogenic effects have been assigned to the bacteria 
and viruses responsible for these diseases or to antibiotics. 

Certain concepts in human male fertility. J. Urol. 67:19-26, 1952. 
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Anastomosis of everted bladder 
to the rectum may permit the urinary tract to be 


kept permanently sterile. 


Management of Exstrophy of the Bladder 


WILLIAM H. BOYCE, M.D., 


AND SAMUEL 


A. VEST, M.D. 


University of Virginia, Charlottesville 


TREATMENT of congenital ever- 
sion of the urinary bladder with a 
defective abdominal wall should 
provide social acceptability and a 
normal life expectancy. An opera- 
tive technic is described which di- 
verts the urine into an isolated rec- 
tosigmoid without disturbing the 
lower ureters and ureteral orifices. 

Previous types of ureterointes- 
tinal anastomosis involved mobili- 
zation of the ureters, often without 
isolation of the bowel segment. 
Some cicatrization usually occurred 
about the ureteral orifices, even- 
tually resulting in ureteral obstruc- 
tion and infection, with death from 
renal failure. 

William H. Boyce, M.D., and 
Samuel A. Vest, M.D., leave the 
exstrophy undisturbed until the 
child is 5 to 7 years of age, when 
the psychologic impact begins to 
be apparent. Ascending pyelone- 
phritis or cicatricial obstruction of 
the terminal ureters does not ordi- 
narily occur before that age, and 
no evidence indicates that failure 
to excise the entire bladder before 
that time will result in malignancy 
later. 

The first procedure is a perma- 
nent type of colostomy performed 
at the junction of the lower and 
middle thirds of the sigmoid with 


complete closure of the distal 
stump. Two weeks later an attempt 
is made to sterilize the blind recto- 
sigmoid by instillations and enemas 
containing antibiotics. 

At the second operation, a 4 
cm. vertical incision is made through 
the middle of the bladder wall, di- 
viding the trigone (Fig. a). The 
posterior surface of the bladder at 
the upper end of the incision is 
then sutured to the anterior surface 
of the isolated extraperitoneal rec 
tosigmoid. A similar division is 
made through the anterior wall of 
the rectum, and a mucosa-to-mue> 
cosa anastomosis is made between 
bladder and rectum (Fig. 5). 

A wide circular incision is made 
around the edge of the lower blad- 
der and upper trigone; the segment 
thus isolated is closed with a con- 
tinuous suture of chromic catgut 
(Fig. c). The ureters and ureteral 
orifices are not disturbed. A fistula 
is thus established between the mid- 
trigonal region of the bladder and 
the rectum. The rest of the bladder 
mucosa is excised, and the remain- 
ing muscular wall is sutured as a 
buttress over the newly formed 
miniature bladder. 

A urethra is next constructed, 
using the mucosa on the floor of 
the epispadiac penis. This urethra 


A new concept concerning treatment of exstrophy of the bladder. J. Urol. 67:503-517, 1952. 


MODERN MEDICINE, July 1], 1952 


107 














UROLOGY 


Wall of bladder 


~~ 
. 


Anterior wall 
of sectum 


aoeer tee 


Posterior wall 
of rectum 


Verumontanum 


Circumscribed area in b 
being turned inward and 
sutured over uretera/ 
orifices and newly created 
fistula 


Corpora cavernosa 
and skin sutured 
over urethra 


Newly created 
urethra 


= ef 
« 
ay 


‘ins 
A , 


Rectum 


os 
$3 


ied 


Repair of defect in 
aobdomina! wall 


Ureteral orifice 


Sutures described Portion of bladder con- 
in b taining ureteral orifices 


Sutures described in ¢ 


108 MODERN MeEbpIcINE, July 1, 1952 





originates at the divided trigonal 
mucosa in the proximal prostatic 
urethra and terminates at the nor- 
mal position. The corpora and skin 
are closed over the urethra (Fig. d). 
Ejaculation is then possible. 

If the diastasis is not too wide, the 
abdominal defect can be closed by 
bringing the rectus muscles together. 
Flaps of external oblique fascia 
may be used as a buttress over the 
defect. If the abdominal defect is 
not large or the bladder has not 
herniated, the full thickness of the 
abdominal skin may be undercut 
and closed in the midline. 


DERMATOLOGY 


Since the procedure does not 
disturb the ureteral orifices or the 
intramural and terminal ureters 
and diverts the fecal stream, ordi- 
nary life expectancy is possible as 
far as the urinary tract is con- 
cerned. Antibiotics are continued 
for a short time postoperatively; 
urine remains sterile thereafter. 

A permanent colostomy is more _ 
desirable than the hazard of upper 
urinary tract complications whén 
feces and urine are mixed in the 
same reservoir. Since sphincteric 
control is by the rectal sphincter, 
urinary continence is normal. 


¢€ HERPES LABIALIS may be treated effectively with ordinary 
styptic. The pencil should be moistened and rubbed gently and 
thoroughly over and into the vesicular area as soon as the blister is 
noticed; 2 or 3 applications of the pencil are usually sufficient. Care 
should be taken not to overirritate by excessive rubbing. Jack C. 


Norris, M.D., of Atlanta finds styptic pencils containing 90% alum 
sulfate to be the most efficacious. If a secondary infection occurs, 
mild boric acid or aureomycin ointment is applied. Styptic applica- 
tion is not recommended for massive herpes resulting from sunburn 
or lesions that might be caused by chemicals or syphilis. 

J.M.A. Georgia 61:135-136, 1952. 


DERMATITIS HERPETIFORMIS may be effectively treated by 
Roniacol Tartrate. Although not necessarily superior to sulfapyri- 
dine for such cases, Roniacol Tartrate is recommended because 
toxic reactions are slight and the drug apparently does not depress 
the hematopoietic system. A preliminary report of 6 patients 
studied by O. S. Philpott, M.D., A. R. Woodburne, M.D., and 
J. A. Philpott, Jr., M.D., of the University of Colorado, Denver, 
indicates 25 to 100 mg. of Roniacol Tartrate taken orally four times 
daily to be an effective dose. The drug, like sulfapyridine and nia- 
cin, contains the pyridine nucleus, which seems to be the active 
radical in therapy of dermatitis herpetiformis. Roniacol Tartrate is 
a potent peripheral vasodilator, and patients should be warned of 
the flush often occurring after ingestion. 

J. Invest. Dermat. 18:87-88, 1952. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
MODERN MEDICINE, 84 South 10th St., Minneapolis 3, Minn. 


Toxic Reactions to 
Local Anesthetics* 


Comment invited from 


Robert B. Orr, M.D. 

1. E. Buff, M.D. 

Frank C. Combes, M.D. 

Lester C. Mark, M.D. 

Robert B. Lewy, M.D. 
)® TO THE EDITORS: We agree with 
*Drs. Max S. Sadove, Gordon M. 
‘Wyant, Lloyd A. Gittelson, and 
"Henry E. Kretchmer that overdo- 


Sage is responsible for most reac- 
Htions to local anesthetics. Cullen 
has stated that 99% of these reac- 
Hions are not allergic or anaphy- 
Jactic in nature. 

At the Lahey Clinic we frequent- 
ly spray the patient’s pharynx and 


larynx with a topical anesthetic 
agent, such as 10% cocaine solu- 
tion, before an endotracheal tube 
is introduced. In the course of 
Several thousand of these proce- 
dures, only | reaction was encoun- 
tered; in that case the patient 
swallowed a large amount of the 
anesthetic agent which was rapidly 
absorbed from the stomach. 

It should be emphasized that ac- 
cidental injection of vessels or of 
the subarachnoid space is not nec- 
essarily prevented by aspiration 
*MoperRN Mepicine, Mar. 15, 1952, 
p. 109. 


tests, especially if a small-caliber 
needle is used. For example, in 1 
case, 15 cc. of an anesthetic agent 
was injected into the subarachnoid 
space during an attempted stellate 
ganglion block, using the posterior 
approach. Careful and frequent as- 
piration tests were made, but no 
cerebrospinal fluid was obtained. 
Endotracheal intubation and _ arti- 
ficial respiration with 100% oxy- 
gen were lifesaving in this case. 
This brings out another important 
point: Equipment for administra- 
tion of oxygen and artificial res- 
piration should always be imme- 
diately available during the admin- 
istration of a local anesthetic agent. 
A barbiturate should also be at 
hand for intravenous administra- 
tion to control convulsions. 

As the authors point out, a dis- 
tinction must be made between re- 
actions due to the local anesthetic 
agent and reactions caused by vaso- 
pressor drugs added to the agent. 
This is especially true with dental 
anesthesia, for which a highly con- 
centrated solution of epinephrine 
is usually employed. 

The classification of reactions to 
local anesthetic agents given in the 
article is excellent and should be a 
valuable guide to treatment. 

ROBERT B. ORR, M.D. 
Boston 
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TO THE EDITORS: We believe 
that the patient’s idiosyncrasy and 
not overdosage is responsible for 
most reactions from local anesthet- 
ics. Even from minute quantities 
of material, one may experience 
the most alarming of reactions. 
Most of these in our experience 
have had a most marked increase 
in pulse rate which developed with 
alarming rapidity. 

By using Neostigmine, 0.5 mg. 
to 1 mg. subcutaneously or intra- 
venously, we were able to stop the 
tachycardia and have a reversal of 
symptoms. 

I. E. BUFF, M.D. 
Charleston, W. Va. 


®& TO THE EDITORS: One cannot 
answer by an unequivocal “yes” or 
“no” the question, “Is a patient’s 


idiosyncrasy or Overdosage respon- 
sible for reactions to local anes- 
thetics?” One could do so if he 
considered toxicity to a single an- 
esthetic; but the number in use is so 
large and they vary so in chemical 
structure and activity that it is im- 
possible to generalize. 

What I refer to as the cocaine 
group includes, besides this alka- 
loid, alpha- and beta-eucaine. The 
former is much too painful for 
local anesthesia. Toxicity to this 
group is definitely on a dosage-size 
basis. Idiosyncrasy in my experi- 
ence is rare. Of course, cocaine is 
not given by injection and the dos- 
age should never exceed 0.1 gm. 

Then we have the amino group 
of dialkyl amino alkanols. This in- 
cludes procaine, butacaine (Butyn), 
Larocaine, Tutocain, Monocaine, 
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Metycaine, and several others. My 
experience has been that most re- 
actions to these agents have been 
on a basis of idiosyncrasy or ex- 
trinsic allergization. Most of these 
preparations on a dosage basis are 
more toxic than cocaine. 

Another local anesthetic, dibu- 
caine hydrochloride N.N.R. (Nu- 
percaine) is an exceptional sensi- 
tizer; and 5 times as toxic on @ 
dosage basis as cocaine. But since 
it is about 20 times as active a local 
anesthetic as cocaine, its dosage 
toxicity may be mitigated by using 
smaller quantities. 

The alkyl esters of para-amino= 
benzoic acid are notoriously potent 
sensitizers and reactions to them 
are predominantly idiosyncratic. Of 
the other hand, on a dosage basis, 
this alkyl group is increasingly 
toxic in the order methyl, ethyl, 
allyl, isopropyl, butyl, propyl, iso- 
butyl, and amyl. Combinations aré 
synergistic and reduce the danger 
of idiosyncrasy. I showed this in a 
preparation containing less than 
1% of the ethyl and amyl esters 
(New York State J. Med. 48:2599s 
2600, 1948). 

In general, the aminobenzoates 
are only about one-twentieth ag 
toxic on injection as cocaine. 

The aromatic and phenolic alco- 
hols on injection are locally irri- 
tating and toxic on a basis of dos- 
age and are not sensitizers. 

There are other types of reaction 
to local anesthetics which, in view 
of our present knowledge, do not 
permit specific classification as to 
toxicity of dosage or idiosyncrasy. 

FRANK C. COMBES, M.D. 
New York City 
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MULL-SOY 


Proven food for infants allergic to milk 


a ee a ce ee 


Case history: 140 infants allergic to milk* 


Symptoms: vomiting, eczema, colic, diarrhea 


Results: almost immediate relief by eliminating milk 
and switching to Mull-Soy 


Make Mull-Soy your first choice when establishing a hypoaller« 
genic diet. Here is high content of unsaturated fatty acids, also 
essential nutritional requirements of protein, fat, carbohydrate 
and minerals. Mull-Soy contains no animal protein. 


*Clein, Norman W.: Cow's Milk Allergy In Infants, Ann. Allergy 9:195 —1951 


a liquid, homogenized, vacuum-packed food 





for all patients allergic to milk 


The Borden Company, Prescription Products Division 
350 Madison Ave., New York 17 
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® TO THE EDITORS: Most anesthe- 
siologists agree that overdosage 
causes nearly all reactions from 
local anesthetics; rarely is idiosyn- 
crasy responsible. Since the plasma 
is the medium of drug transport to 
its locus of action in the body, 
overdosage must be evaluated in 
relation to the resultant plasma 
levels. 

When local anesthetic agents are 
administered in the usual small 
amounts, “safe” plasma levels are 
achieved and no untoward effects 
are seen. Simple overdosage, as 
with massive local infiltration, may 
be expected to produce and sus- 
tain drug concentrations at toxic 
levels in the plasma. 

Relative overdosage, however, is 
_more important, since it probably 

occurs more frequently. Thus, with 
rapid absorption from a_ highly 
' vascular area—as in the presence of 
‘inflammation—the resultant plas- 
ma levels may be sufficiently high 
‘to produce clinical signs of toxic- 
ity. The equivalent of rapid ab- 
sorption, inadvertent intravascular 
injection, may similarly result in 
toxic plasma levels. 

Rate of injection is important. A 
small “safe” dose of drug, injected 
With excessive rapidity, may pro- 
duce temporarily high plasma lev- 
els; with accidental entry into a 
vessel, even minute quantities may 
suffice. 

If these hazards are recognized 
and understood, local anesthetic 
drugs will be cautiously adminis- 
tered and untoward reactions mini- 
mized. 

LFSTER C. MARK, M.D. 

New York City 
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TO THE EpDITORS: I doubt that 
the question of overdosage vs. idio- 
syncrasy can be resolved. We are 
dealing with a problem in which 
there are a series of unknowns. 
Protection should then be planned 
to prevent all deleterious factors 
from operating. 

Drs. Sadove, Wyant, Gittelson, 
and Kretchmer have mentioned 
most of these. I would add: care 
in application of dose, so that cot- 
ton pledgets applied to mucous 
membranes are carefully wrung 
out, addition of small amounts of 
epinephrine to retard absorption, 
and proper psychologic and seda- 
tive conditioning of the apprehen- 
sive patient. 

ROBERT B. LEWY, M.D. 
Chicago 


Surgical Treatment for 
Méniére’s Disease* 


Comment invited from 
Edward H. Campbell, M.D. 
George E. Shambaugh, Jr., 

M.D. 
Franz Altmann, M.D. 
D. D. DeWeese, M.D. 
John R. Lindsay, M.D. 


® TO THE EDITORS: I have read 
Dr. Samuel Rosen’s recent paper 
on Méniére’s disease and, during 
the past few years, have followed 
in some detail other articles of his 
on surgery of the temporal bone. 
From these observations and con- 
siderable experience of my own on 
temporal bone surgery and a mod- 
erate experience of surgical treat- 
ment of Méniére’s disease, I am 
ae MEDICINE, Apr. 1, 1952, 
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Raytheon Radar “MICROTHERM” merits thorough 
investigation on your part before expiration of the 
F. C. C. grace period and the changes in diathermy 
equipment it may involve. Compare “MICRO- 
THERM” with any other diathermy equipment: 


— for ease and speed of application the new 
Director “D" — available as an accessory at slight 
extra cost — now provides a complete range of con- 
trolled application over any desired area 


— for high clinical efficiency — penetrating en- 
ergy for deep heating — desirable temperature ratio 
between fat and vascular tissue — effective production 
of active hyperemia— desirable relationship between 
cutaneous and muscle temperature 


— for patient's comfort and safety — no elec- 
trodes — no pads — no shocks or arcs — no contact 
between patient and directors 


— FOR AVOIDING TELEVISION INTERFERENCE. 
The new and highest television channel gives up to 
920 megacycles. Raytheon Radar “MICROTHERM” 
Operates at 2450 megacycles, far, far above the televi- 
sion wave range. 
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not convinced that Dr. Rosen’s 
operation is of any value. His con- 
cept that impulses arising in parts 
of the head such as the tongue and 
teeth and other areas may result in 
endolymphatic hydrops is by no 
means a definitely proved fact and 
certainly has not been accepted 
' generally. 

Perhaps some cases of tinnitus 
_and vertigo can occur in some such 
way, but numerous other factors 
are concerned with Méniére’s syn- 
_ drome, so that relief could not pos- 
sibly be given to any great propor- 
tion of such cases by the simple 
' process of severing the chorda tym- 
' pani nerve and the’ tympanic 


plexus. It is extremely difficult to 
' estimate the results in any patient 
_ with Méniére’s syndrome, as the 
' attacks of vertigo and the exag- 


' geration of the tinnitus occur at 
/ extremely irregular intervals and 
' such symptoms may be entirely ab- 
sent for many months. 

It has been my policy to per- 
form labyrinthotomy and destruc- 
tion of the endolymphatic labyrinth 
only in extreme cases when conser- 
vative treatment has been entirely 
inadequate. I prefer the operation 
to expose the horizontal semicircu- 
lar canal through a_ postauricular 
incision over the mastoid process 
with removal of sufficient mastoid 
cells. A fenestra is then made into 
the ampulla of the horizontal semi- 
circular canal and the membranous 
labyrinth evulsed from this area by 
means of a small hook-like instru- 
ment. I prefer the evulsion technic 
to electrocoagulation because the 
latter usually results in the loss of 
hearing on the operated side, while 


the evulsion procedure frequently 
causes no further impairment of 
hearing than was present before 
operation. 

Evulsion is a comparatively sim- 
ple procedure which can be done 
quickly; the skin incision is closed 
completely. The destruction of the 
membranous labyrinth results in an 
obliteration of the vestibular re- 
sponse on the operated side and 
thereby relieves all vertigo asso- 
ciated with any pathologic condi- 
tion of the labyrinthine mechanism. 
The tinnitus is not always relieved 
but is probably relieved in as high 
a percentage of cases as with the 
severing of the chorda tympani 
nerve and the tympanic plexus. 

Considerable more observation 
and verification of the results ob- 
tained by Rosen’s operation must 
be had before this method can be 
considered a logical procedure for 
Ménieére’s disease. 

EDWARD H. CAMPBELL, M.D. 
Philadelphia 


> TO THE EDITORS: Méniére’s dis- 
ease is now known to be caused by 
a labyrinthine hydrops with in- 
creased endolymphatic fluid pres- 
sure affecting the cochlea with im- 
paired hearing and tinnitus and the 
semicircular canals with attacks of 
vertigo. Labyrinthine hydrops is 
characterized by spontaneous fluc- 
tuations so that without therapy 
there is a tendency toward remis- 
sions. Results of therapy for the 
disease are, therefore, difficult to 
estimate. 

The cause of labyrinthine hy- 
drops is generally unknown. How- 
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ever, in perhaps 10% of cases, a 
definite allergic factor can be dem- 
onstrated with control of the symp- 
toms by allergic management. In 
cases without an allergic factor, 
medical treatment consists of lim- 
itation of fluid and sodium intake 
to lessen the increased endolym- 
phatic fluid pressure. Vasodilators 
in the form of histamine and nico- 
tinic acid have been helpful in 
some cases. Emotional factors also 
may be important and should be 
taken into consideration. 

Surgical intervention is indicat- 
ed only in the rare occasional case 
of unilateral involvement where re- 
curring attacks of vertigo are in- 
capacitating despite medical ther- 
apy. Surgical treatment consists in 
destruction of the labyrinth by 
means of the Cawthorne or Day 


procedure. We have used the Caw- 
thorne procedure and have found 


it effective in all cases with no 
complications. 

The semicircular canal is opened 
through an endaural incision; the 
endolymphatic labyrinth is identi- 
fied and evulsed; the opening of 
the semicircular canal is packed 
with bone dust to close it and the 
incision is sutured without drain- 
age. The procedure has the ad- 
vantage over intracranial section 
of the eighth nerve in that it is 
relatively safer and involves con- 
siderably less surgical trauma. The 
destruction of hearing by the Caw- 
thorne procedure is not important 
since this method of surgical treat- 
ment is done only in cases with 
severe unilateral loss. 

GEORGE E. SHAMBAUGH, JR., M.D. 
Chicago 


® TO THE EDITORS: In my expe- 
rience the best surgical treatment 
for Méniére’s disease is, in suitable 
cases, coagulation of the labyrinth 
(Day) or evulsion of the lateral 
membranous canal (Cawthorne). 
In the few cases in which this pro- 
cedure does not bring about a 
complete destruction of the vesti- 
bular part of the labyrinth, trans- 
tympanic labyrinthotomy (Lem- 
pert) should be performed. 

Interventions on the sympathetic 
or parasympathetic system like 
those suggested by E. R. Garnett 
Passe or Rosen deserve great in- 
terest but only future observations 
will show whether these interven- 
tions are as successful as the au- 
thors hope. 

FRANZ ALTMANN, M.D. 

New York City 


® TO THE EDITORS: Méniére’s dis- 
ease, not controlled by medical 
management, has been treated sur- 
gically for many years. The opera- 
tion of Dandy of Johns Hopkins 
which consisted of sectioning the 
eighth nerve completely and, later, 
of selective section of the eighth 
nerve in an attempt to leave the 
cochlear fibers and destroy the 
vestibular fibers was perhaps the 
operation of choice. For several 
years, however, two other methods 
have been more commonly used. 

The first is that of Cawthorne 
and Hallpike of England in which 
the labyrinth is opened and the 
horizontal semicircular canal and 
part of the vestibule are removed 
mechanically. The second is that 
of Dr. Kenneth Day of Pittsburgh 
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in which the horizontal semicircu- 
lar canal of the involved ear is 
opened—as in a fenestration pro- 
cedure—and the horizontal canal 
and labyrinth are electrocoagulated 
with a very fine platinum needle. 
Dr. Day’s attempt was to destroy 
the vestibular portion of the in- 


ternal ear without damaging the 
’ cochlea. 


- however, 


Since this procedure has come 
into common use in this country, 
there have been some 


' minor tragedies. Some men, in be- 
' ing somewhat vigorous with the 
' electrocoagulation and coming too 
' close to the facial nerve, have per- 


i 


| causing facial paralysis. 


that nerve, 
In other 


nerve has been 


manently injured 


cases, the facial 


| temporarily damaged. 


I have done both the Hallpike 


‘and Day procedures and, in my 
F opinion, the mechanical destruc- 
‘tion of the labyrinth is to be pre- 
‘ferred. By this I mean opening the 


* mastoid, 


isolating the horizontal 
semicircular canal, and entering by 
making a fenestra with a motor- 
driven burr and then mechanically 
removing the horizontal canal and 
ampulla. 

Dr. Meltzer of Boston has re- 
cently suggested that this can be 
done more adequately by using a 
small dental nerve hook to reach 
into the labyrinth and remove a 
greater portion of the vestibule. 
This makes sense to me, although 
I have not yet tried it. 

A good deal of work similar to 
Dr. Rosen’s has been done in the 
past, most of it by Dr. Julius Lem- 
pert of New York City. Others 
who have tried destruction of the 
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tympanic plexus, which in itself is 
not too difficult a procedure in 
skilled hands, have been disap- 
pointed with its results in tinnitus 
and have abandoned it. 

D. D. DE WEESE, M.D. 
Portland, Ore. 


> TO THE EDITORS: In unilateral 
Méniére’s disease surgery is to be 
considered only when the various 
medical therapeutic measures have 
failed to prevent or reduce the dis- 
ability consequent to the dizzy 
spells. In such cases the hearing is 
usually below the 50 decibel level. 

If hearing is down to this ex- 
tent, the other ear is normal, and 
a period of at least one and pref- 
erably more years has passed since 
onset, a destructive operation on 
the affected labyrinth seems ad- 
visable. This can be a conventional 
labyrinthectomy, Cawthorne’s op- 
eration, Lempert’s operation, or 
Day’s operation. Day’s operation 
has been safe in my hands but 
seems to leave a_ possibility of 
damaging the facial nerve by the 
coagulating current; therefore, I 
believe it is not entirely safe. De- 
struction of the sense organs by 
instrumentation or ablation § ap- 
pears preferable. 

In bilateral Méniére’s disease, 
operation comes into consideration 
only for relief of dizzy spells. 

At the present time it is doubt- 
ful if any surgical procedure is to 
be recommended. 

The use of streptomycin to re- 
duce or damage vestibular func- 
tion sufficiently to prevent spells 
of vertigo appears preferable to 
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Inc., 209 25th Street, Brooklyn, N. Y. 
Inert, inorganic, nontoxic, non« 
allergenic, nonsensitizing, chemically 
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MEDICAL FORUM 


surgery. Streptomycin should not 
be used until nondestructive medi- 
cal therapy has been tried. 


SURGICAL METHODS 


Operations which preserve the ex- 
isting auditory function in the affected 
ear: 
® Portmann’s operation—opening and 
@raining the saccus endolymphaticus. 
Results claimed by Portmann not 
generally confirmed by others. My 
@xperiments on monkeys showed that 
Such an operative procedure is fol- 
lowed by healing of the surgical de- 
fect without demonstrable effect on 
the vestibular or cochlear labyrinth 
€Arch. Otolaryng. 45:1-13, 1947). 
This has recently been confirmed on 
Sound-conditioned cats, in which au- 
@itory function was not disturbed by 
fhe loss of the ductus and saccus en- 
@olymphaticus. 
® Intracranial section of the vestibu- 
far nerve has been used successfully 
fo terminate dizzy spells while pre- 
Serving the existing hearing. A recent 

port by Green and Douglass (Ann. 

tol., Rhin. & Laryng. 60:610-621, 
1951) showed that hearing was ab- 
Sent after operation in 18.8% and 

yrse on subsequent examinations in 

48.5%. Permanent facial paralysis 
@ecurred in 1.7%. Tinnitus ceased in 
Only 26.8%. In view of these figures 
it seems that the results scarcely war- 
rant the risk entailed in the intra- 
cfanial operation. 
@Sympathectomy. See FE. R. Garnett 
Passe, Proc. Roy. Soc. Med. 44:760- 
772, 1951 (Section on Otology, pp. 
18-30). The removal of the stellate 
ganglion and, more recently, a sym- 
pathetic block of the cervical sympa- 
thetic by injection of novocain. 

The surgical procedure is based on 
two assumptions: [1] that hydrops of 
the labyrinth is due to an autonomic 
imbalance which can be corrected by 
sectioning or blocking the sympa- 
thetic supply to the inner ear and 
{2] that such an effect can be pro- 
duced by the operation in question. 

The source of the sympathetic 


nerve supply to the inner ear has 
not been clearly shown. Nerve fibers 
have been observed in the modiolus 
(Polyak) which are believed to be- 
long to the sympathetic system but 
the route by which they reach the 
ear is not yet clear. If they follow 
the vertebrals and the basilar arterv 
there is still a possibility of a bilateral 
innervation. Attempts at demonstrat- 
ing an effect on the inner ear when 
the cervical sympathetic nerves or 
ganglia are stimulated in the neck 
have not been conclusive. A recent 
report that cochlear microphonic po- 
tentials were lowered by stimulation 
of the cervical sympathetic chain 
must be confirmed before acceptance 
(Proc. Roy. Soc. Med. 44:755-759, 
1951). The failure of two other lab- 
oratories to confirm these results sup- 
ports this view. 

The results of this surgical pro- 
cedure in the treatment of vertigo 
and auditory disturbances character- 
istic of Méniére’s disease will require 
more time for evaluation. 
® Surgical division of the chorda 
tympani nerve (Rosen) is apparently 
based on an idea that afferent nerves 
in the chorda tympani exercise some 
autonomic control over the vascular 
system in the inner ear. This method, 
which is suggestive of Lempert’s op- 
eration for tinnitus, might be expect- 
ed to be ineffective as a relief for 
tinnitus since the general experience 
with Lempert’s operation for this pur- 
pose seems not to have been satis- 
factory. I have not been able to find 
any anatomic observations that would 
lend support. 

No evidence has been presented 
that afferent fibers in the chorda 
tympani or Jacobson nerves have any 
relation to the autonomic supply of 
the labyrinth. 

The chorda tympani nerve is cus- 
tomarily severed in the complete rad- 
ical mastoidectomy operation. | 
have observed active Méniére’s dis- 
ease in such cases after the chorda 
tympani nerve was destroyed. 

None of the above methods has 
been found to give more than tem- 


122 MODERN MEDICINE, July 1, 1952 





When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 


Metrorrhagia, and to aid involution of the postpartum ulerus. 


GENERAL DOSAGE: One to two capsules, three to four 
fimes daily —as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL“S"™® win SAVIN 


Literature Available 
.t0 Physicians Only. 


PRR AE LAA Re ey 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street + Mow York 13, m. ¥, 





MEDICAL FORUM 


porary relief from tinnitus, often an 
aggravating symptom of this disease. 
Operations which prevent the dizzy 
spells but also destroy hearing: 
® Section of the eighth nerve has 
been unsatisfactory because of the 
high percentage of facial paralysis, 
the failure to relieve tinnitus in a con- 
siderable percentage, and the risk en- 
tailed in an intracranial operation. 
@in alcohol injection of labyrinth, 
facial paralysis has been reported. 
® Any conventional labyrinthectomy 
' operation may be used to destroy ves- 
tibular and auditory function. 
® Labyrinthotomy and coagulation of 
' labyrinth (Day’s method) was used 
' originally with the hope of preserving 
hearing while preventing attacks of 
vertigo. An occasional patient has had 
\ facial paralysis probably because of 
' failure to exercise caution in the ap- 
'plication of the coagulating current. 
* Occasionally hearing has been pre- 
Pserved but in such cases the tinnitus 
“sometimes warrants a more radical 
idestruction of the sense organs. 
Je Labyrinthotomy through ampulla of 
the horizontal semicircular canal and 
‘ablation of the membranous canal 
nd ampulla (Cawthorne’s method) 
mre in use. 
* Lempert’s method of opening the 
— and vestibule by way of the 
wo windows is a destructive opera- 
tion designed to improve tinnitus as 
Well as destroy function. 
JOHN R. LINDSAY, M.D. 


Chicago 


Carcinoma of the Bladder* 


Comment invited from 


Eastwood Landa, M.D. 


& TO THE EDITORS: I have followed 
Dr. Hugh J. Jewett’s work for a 
long time, and the article on blad- 
der carcinoma is another of his 
well-written papers. 

MODERN MEDICINE, Sept. 15, 1951, 
p. 65. 


Our most glaring errors are still 
made because the practitioner does 
not pay sufficient heed to hema- 
turia. If we, as urologists, could 
only convince him that every case 
of blood in the urine, especially 
a microscopic hematuria, requires 
careful urologic survey, many blad- 
der cancers would be studied early. 
Unfortunately, this is not the case. 
In our own practice the majority 
of patients come too late. 

I am most disappointed in deep 
therapy as treatment for these tu- 
mors, and the application of radi- 
um has made both myself and the 
patient very unhappy. It cannot be 
too strongly stressed that bladder 
neoplasm should not be treated un- 
til a very careful bimanual palpa- 
tion has been done under anes- 
thesia and a careful biopsy of the 
tumor and muscle tissue obtained. 

The type of tumor that responds 
to total cystectomy with transplan- 
tation of the ureters would also re- 
spond to transurethral excision and 
fulguration or to segmental resec- 
tion. This is very important, be- 
cause one would hesitate to offer 
radical, mutilating surgery, involv- 
ing destruction of function, post- 
operative disability, morbidity, and 
mortality, for a condition which 
could be solved in a very simple 
and direct way without these side 
effects. 

The last word has not been said 
about cystectomy. In my own ex- 
perience, a simple resection and 
transurethral excision and fulgura- 
tion have given better survival rates 
and happier patients. 

EASTWOOD LANDA, M.D. 
Vancouver 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-218 hand up and down in front of 
& ite aie his eyes. He wouldn't respond to 
Ghia me for about a minute. 
ATTENDING M.D: In the pediatric 
ward we have a 7-year-old boy PART II 
with a convulsive disorder and VISITING M.D: (They enter the ward. 
the typical epileptic personality. The boy is standing beside his 
He was brought here as a be- bed transfixed and waving his 
havior problem. hand before his eyes as he stares 
ITING M.D: What is “the typical out the window.) A typical case 
epileptic personality?” of flicker sensitivity, of light- 
WTENDING M.D: Oh, you know, induced epilepsy. By waving his 
_ irritable, irascible, mean, selfish. hand he manages to induce a 
) He's had spells of a peculiar na- light flicker which precipitates a 
‘ture for one year. The brain petit mal seizure. This usually 
waves revealed an atypical petit has a pleasurable element which 
‘mal pattern of diffuse dysrhyth- causes the child to repeat the 
mia. The neurologic examina- performance, especially when 
“tion was entirely normal. I saw under tension. Now what about 
the boy in my office for the first the behavior difficulty? 
time standing before the window ATTENDING M.D: The boy’s teach- 
$laring out and waving his right ers say it is impossible to make 
; him obey. He is defiant, 
has frequent temper tan- 
trums, swears, tries to re- 
taliate, is the typical bad 
boy. 
VISITING M.D: (Looking at 
patient, a _keen-looking 
| child with sparkling gray- 





aA ARREARS BTR 














green eyes and red hair) 
| With a winning way and 
smile, eh? 
“ ATTENDING M.D: If you 
look at it that way. 
VISITING M.D: A complete 
history of seizures, please. 
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DIAGNOSTIX 


ATTENDING M.D: He was cyanotic 


at birth for about forty-eight 
hours. The first spell began at 2 
years of age and was a tonic fit 
lasting about five minutes. He 
had an unexplained fever of 
103° at the time. From the ages 
of 2 to 6 the seizures recurred 
about five times, then ceased. 
From 6 to 7 the light-induced 
spells became manifest. He never 
had a grand mal seizure. The 
tonic spells sometimes lasted only 
moments; he didn’t always fall. 
He was given Dilantin a year ago 
and the spells became more fre- 
quent. Then he was given Tridi- 
one, which seemed to reduce 
them. An air encephalogram 
was made last week which re- 
vealed normal configuration of 
the brain with good ventricular 


filling. The neurologic diagnosis 


was convulsive disorder from an 
unknown cause. 


PART III 


VISITING M.D: The only clue we 


have is early anoxemia . . . the 
cyanosis at birth. But we haven’t 
answered the questions which 
caused his parents to bring him 
here: Why is he a problem at 
school and is this related to the 
frequency of spells? Is there an 
emotional component? Let me 
talk to the parents and the boy. 


PART IV 


VISITING M.D: (Attending M.D. and 


Pediatrician meet in the Visiting 
M.D.’s office the next day.) This 
would seem to be a clear-cut 
case of convulsive disorder, but 
emotional problems are probably 
responsible for some of the 
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The Case of the 
GHOST IN WARD 4 


| has become increasingly evi- 
dent that many patients who are 
allergic to one substance are aller- 
gic to other substances in varying 
degrees. These substances may be 
mild allergens which precipitate 
acute attacks due to a more potent 
sensitizer, or they may maintain a 
symptomatology in reduced de- 
gree. This fact may explain in part 
why certain seasonal allergies 
seem intractable to treatment. For 
example, a desensitization regimen 
to short ragweed may be vitiated 
because the patient is allergic to 
certain house dusts, even though 
the dust allergy never manifests 
itself, except in the presence of 
the ragweed potentiator, and vice 
versa. 

This fact has helped us to ame- 
liorate acute seasonal attacks of 
vasomotor rhinitis that formerly 
seemed intractable to all treat- 
ment. To illustrate, let me tell the 
story of the Ghost in Ward 4. 

The “Ghost” in this case was a 
name given to herself by as fine a 
nurse as one would ever hope to 
meet. Her one great unhappiness 
was that during the pollenizing 


months she suffered severe attacks 
of hay fever. Flowers seemed to 
throw her for a loop. Of these, the 
most severe was Gardenia. Just 
one whiff of a Gardenia would pro- 
duce a paroxysm within fifteen 
minutes. Other flowers produced 
milder symptoms. 

Basing our approach on the the- 
ory of osmyls, as described by 
Uhrbach, we made a chance sug- 
gestion that perhaps odors, par- 
ticularly floral odors, might be re- 
sponsible for part of her difficulty. 
In this process, we suggested that 
she stop using all cosmetics for 
the period as a test to determine 
whether she was sensitive in any 
degree to the odors of flowers. 

This test was both interesting 
and somewhat conclusive. When 
Miss M. omitted cosmetics, she 
was not affected at all by most 
floral odors, and only slightly by 
the odor of Gardenias. Her only 
complaint then was that without 
cosmetics she “looked like a 
ghost.” 

The remedy in this case was 
quite simple. We recommended 
that she try AR-EX Unscented 
Cosmetics. These cosmetics have 
the same fine qualities as other 
cosmetics, except they contain no 
perfumes or essential oils, and are 
quite free of any floral scents. 
Much to her happiness, Miss M. 
found the AR-EX Unscented Cos- 
metics both fashion fresh and for 
her, safe to use without reaction. 

Because the sensitive nasal mu- 
cosa of hay fever sufferers is 
easily irritated, your medical de- 
tective has since always recom- 
mended to seasonal vasomotor 
rhinitis patients that they use only 
unscented beauty aids during pe- 
riods of possible attack. 
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DIAGNOSTIX 


child’s seizures and are of vast 
importance to his becoming a 
well-adjusted child. These fac- 
tors I should say are of greater 
significance because of his epi- 
leptic handicap. What do you 
know of the family history? 

PEDIATRICIAN: His father died 
when the boy was 242 years of 
age and the mother remarried. 
There was a normal develop- 
ment history. The stepfather was 
never allowed to punish the boy. 
The child often calls the doctor 
“daddy.” 

VISITING M.D: Yes, he called me 
“daddy” twice. When his father 
died suddenly of coronary occlu- 
sion he was not told of the death 
on the mistaken advice of a 
physician, who feared it would 
make the seizures more fre- 


quent. On his fifth birthday he 


was finally told of the death, but 
didn’t seem disturbed, so it was 
never mentioned again. 


PEDIATRICIAN: Should it be? 
VISITING M.D: Of course. The boy 


was not satisfied by the simple 
telling, he has many unasked, 
probably disguised, questions. If 
the older people are reluctant to 
talk about it, how much more 
afraid he is! The school is a rigid, 
regimentalized affair, and he has 
a strict man teacher who ridi- 
culed him last year in front of 
the class when the boy inadver- 
tently called him “daddy” one 
day. See that the boy gets psy- 
chiatric treatment. Help the par- 
ents on the level of advice and 
don’t get them into any deep ther- 
apy until we know more. The 
boy’s behavior disorder is going 
to improve greatly. 
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cose veins, phlebitis, and other conditions 
requiring support of leg structures, 
prescribe ACE ELASTIC HOSIERY. 


Becron, Dickinson ano Company 
RUTHERFORD, NEW JERSEY 
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(300 mg.) 
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Basic Science Briefs 


Virology 
Poliomyelitis and Cortisone 


Infection of Syrian hamsters with 
poliomyelitis is enhanced by cor- 
fisone. Symptoms are worse, the 
incubation period is shorter, sur- 
Vival time is much reduced, and 
Mortality higher. The larger the 
Gose of hormone, the smaller the 
amount of virus required to cause 
disease. Dr. Gregory Shwartzman 
and Alice Fisher of Mount Sinai 
ase New York City, find that 
Severe illness and many deaths are 
Produced from weak organisms 
With 2 or 3 mg. of cortisone. How- 
ec animals from various sources 

spond differently, and in one 
Greed Lansing infection is not al- 
tered. Poliomyelitis is apparently 
Unaffected by other hormones such 
a progesterone, DCA, and ACTH. 
J, Exper. Med. 95:347-362, 1952. 


Experimental Medicine 
Nonspecific Immunity 

Injection of a histamine-liberating 
agent such as peptone facilitates 
release of histamine from the lung 
by another agent such as trypsin. 
In addition, tolerance to the ad- 
verse effect of histamine is raised. 
If histamine release is an index, 
altered reactivity to other liberated 
substances may account for the 
more serious course of infectious 
diseases in adults than in children. 
Reactions of guinea pigs to diph- 


theria toxoid were investigated by 
Drs. E. R. Trethewie and Fay M. 
Gaffney of the University of Mel- 
bourne, University of Adelaide, 
and Institute for Medical and Vet- 
erinary Science, Adelaide, Aus- 
tralia. Animals given 5 weekly 
doses of formolized toxoid sur- 
vived subcutaneous injections of 
histamine that were fatal to more 
than half the unprotected group. 
Histamine content of the lungs was 
24% greater in treated subjects. 


Australian J. Exper. Biol. & M. Sc. 29:315- 
319, 1951, 


Biochemistry 
Gastric Inhibitor 


Acid secretion by the stomach of 
dogs is lowered for at least three 
hours after intravenous administra- 
tion of hexamethonium. Doses of 
4 mg. per kilogram were admin- 
istered by Drs. M. I. Grossman 
and C. R. Robertson of the Uni- 
versity of Illinois, Chicago, follow- 
ing stimulation by Urecholine or 
by histamine. Function was de- 
pressed in vagally innervated ani- 
mals with gastric fistulas and to a 
lesser degree in denervated animals 
with stomach pouches. The block- 
ing effect after vagal denervation 
was probably due to suppression 
of acetylcholine synthesis still car- 
ried on by postganglionic fibers of 
the vagal nerve. 

epee. Soc. Exper. Biol. & Med. 79:226-227, 
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AIR CONDITIONING COSTS 
LESS THAN YOU THINK 
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—if its fom PHILCO the leader! 


H»Es the quietest, most efficient 
¥% horsepower air conditioner 
ever built! From Philco— 15 year 


SENSATIONAL AUTOMATIC 
TEMPERATURE CONTROL 
FOR “CONSTANT COMFORT” 


Another Philco first! Constant 
Comfort Always! When the room 
temperature reaches the comfort 
zone you desire, cooling action 
decreases automatically. But dehu- 
midification and circulation con- 
tinue! No over-cool- 

ing. No attention 

needed. Set it. For- 

get it Available in < 

Models 76-H and “& 

106-H. 


leader in room air conditioners — 
this low-priced model 75HL costs 
only pennies a day to operate. 


It cools. It dehumidifies. It filcers 
out dust and pollen. It circulates 
freshened air. It exhausts stale air. 
Here’s complete comfort for your 
patients—and for you too. 


Available in Ivory or Tan. Other 
Philcos — from % h.p. to 2 h.p. all 
with super duty sealed power sys- 
tems, all with 5 year warranty, from 
$229.95 in Zone One. 


PHILCO 


Room cit Conditioners 
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BASIC SCIENCE BRIEFS 


Hematology 
Radiation and Hemorrhage 


Prolonged clotting time after heavy 
irradiation is due to reduction of 
blood platelets by injury to bone 
marrow. In dogs exposed to 600 r, 
no evidence of a circulating anti- 
Coagulant could be found. Dr. D. 
P. Jackson and associates of the 
National Naval Medical Center, 
Bethesda, Md., examined blood of 
10 animals by Conley’s test and 
With heparin-protamine _ titration 
methods, but no special tests were 
done for antithrombin and anti- 
thromboplastin. Spontaneous pur- 
ura, abnormal coagulation, and 
ol seme were found to 
be closely related. 

J, Lab. & Clin. Med. 39:449-461, 1952. 


Pharmacology 
Vasoconstrictor of Serum 


The partially purified serum vaso- 
Gonstrictor, serotonin, has pharma- 
GOlogic properties which indicate 
that the substance is an indolalkyla- 
Mine similar to tryptamine. Serum 
Vasoconstrictor is probably located 
im the platelets, since platelet-rich 
s€rum yields highly active prepara- 
tions of serotonin and platelet-free 
serum is devoid of vasoconstrictor 
activity. Serotonin is a vasocon- 
strictor and a pressor, resembling 
the sympathomimetic amines. Like 
histamine, serotonin is a broncho- 
constrictor. However, pupillary con- 
striction and smooth muscle con- 
traction as produced by serotonin 
are not characteristic of the action 
of the sympathomimetic amines or 
of histamine. Histamine does not 
resemble serotonin in vascular ef- 


fects. Drs. G. Reid and M. Rand 
of the University of Melbourne, 
Australia, find that stimulation of 
the adrenal medulla is the only ac- 
tion of serotonin not exerted also 
by tryptamine, though this action 
is said to be exhibited by some 
derivatives of tryptamine. The phys- 
iologic significance of serum vaso- 
constrictor is not known. Whatev- 
er part the agent may have in 
arterial pressure maintenance prob- 
ably results from local action at the 
site of liberation. 


Australian J. Exper. Biol. & M. Sc. 29:401- 
415, 1951. 


Hepatology 


Serum Cholate in 
Hypercholesteremia 


The liver, as a primary or second- 
ary agent, should be considered in 
evaluation of the pathogenesis of 
human hypercholesteremia. Hyper- 
cholesteremia is associated with an 
increase in cholate concentration. 
Dr. Meyer Friedman and associates 
of Mount Zion Hospital and the 
Harold Brunn Institute for Cardio- 
vascular Research, San Francisco, 
found that a correlation existed be- 
tween serum cholesterol and serum 
cholate in 25 healthy subjects. In 
33 patients with diseases such as 
myocardial infarction, nephrosis, 
xanthoma, diabetes, and hypothy- 
roidism which have elevated cho- 
lesterol levels, this relationship also 
held true. Thus, hypercholesteremia 
may be a phenomenon secondary 
to an initial derangement of cholate 
metabolism. A metabolic relation is 
thought to exist between bile salts 
and cholesterol. 

Science 115:313-315, 1952. 
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TOMORROW'S DIAGNOSTIC INSTRUMENTS | ... TODAY 


OPHTHALMOSCOPE AND OTOSCOPE 
IN COMPACT LEATHERETTE CASE 


THE AO FUL-VUE 
OPHTHALMOSCOPE provides 
complete one-hand control 

of 23 lens powers, illumination 
intensity and 5 apertures, 
(red-free, yellow, normal, 
pinhole, and slit)—all from the 
doctor's side of the instrument. 


THE AO 

FUL-VUE 

OTOSCOPE 

rotates 

over a 

wide arc at 

the touch of a 
finger — illumination and 
viewing axes automatically 
intersecting at tip of the 
nylon speculum. 


DeutHacmoscore and OTOSCOPE HEADS are quickly 
interchangeable on the one handle (medium or large as 
desired) by means of a new type, sturdy, quick-acting 
bayonet connection. Both offer convenient fingertip rheostat 
control, perspiration-proof enamel, superior optical quality, 
and modern functional! design. The prefocused, precentered 
bulb requires no further adjustment, even when replaced. 


\merican @ Optical 


INSTRUMENT DIVISION « BUFFALO 6, NEW YORK 





¢ Virtually overnight, these 
new AO Diagnostic Instruments 
have won the enthusiasm of 
the medical professions 

with their superb performance, 
handsome appearance, and 
numerous ‘features of 
tomorrow.” 


Ask to see the AO Ful-Vue 
Diagnostic Instrument Set: 
at your first opportunity, 
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CARDIAC THERAPY 


SAFER, 
MORE EFFECTIVE 





for 

Cardiac Decompensation 

Angina Pectoris 

Whenever Cardiotonic 
Action Is Desired 


Ocartone 


NEW DERIVATIVE OF HEART MUSCLE 











@ Notably improves cardiac efficiency 
@ Promotes effective cardiotonic action 
@ Dilates coronary vessels 


——,, 








4 
FOF peprints of published articles on Myocardone 


—Literature describing Myocardone and 


its clinical significance 
_ COMPLEMENTARY COPY OF: au 

"Standard Biochemical Procedures In Medicine 

and Their Interpretations” . 


Write To: 





LABORATORIES, INC, 
Department D, Indianapolis 20, Indiena 





GREATER SAFETY... 
CLINICAL EFFECTIVENESS 
PROLONGED BENEFICIAL RESPONSE 


Established by 
AUTHORITATIVE 
EVIDENCE | 
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1acology and Experimental TI eanalaa 
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in Cleveland, Ohio; F . 
1951, p. pong hio; Federation Proceedings, Vol. 10, March 
’ ‘ , Mare 


2. Weiss, A " 

be 2188S, A. é ] } ald 

Treatme and Feldman, D.: A Heart Muscle E 

1951 sag A apna Disease, 7 seg in the 
0 PR: Sere ase, J. Lancet (Augmst) 


3. The ; 

3. ouiledt e : Z 

by sieesiels oF f more than 50 clinical trials 
ysicians in private practice rials for many years 





\ — 








® MYOCARDONE advantageously replaces oF augments digi- 

talis therapy in decompensated patients. 

° MYOCARDONE eliminates or reduces the 

in angina pectoris. 

@ MYOCARDONE administration caused ..- 

ity for exertion, decrease OF disappearance of symptoms re- 
uiring nitroglycerin in the anginal cases. and in disappearance 

of orthopnea, pulmonary congestion and edema in the decom- 

pensated cases. ' 

® MYOCARDONE is safe. There were virtually 

effects.” “All patients tolerated the drug well.” 

® MYOCARDONE cardiotonic action is long-lasting. Patients 


whose response to MYOCARDONE was satisfactory, continued 
to do well from 2 weeks to several months after the drug was 


withheld.” 


need for nitrites 


‘increased capac- 


no side 








Short 


Oncology 

Carcinostatic Agents 

Significant inhibition of mouse 
Mammary adenocarcinoma results 
from chemotherapy with flavotin, 
a riboflavin antagonist. When fla- 
WVotin is combined with 8-azagua- 
Nine, carcinostasis is enhanced, re- 
port Drs. Ruth A. Fugmann and 
Daniel M. Shapiro of Columbia 
Wniversity, New York City. Poten- 
Hiation of 8-azaguanine effect is 
falso noted in desoxypyridoxine-8- 
f@zaguanine chemotherapy. Appar- 
‘ently, the efficiency of tumor ther- 
apy is increased when carcinostatic 
gents are combined with vitamin 
ntagonists. 

ancer Research 12:263, 1952. 


— 
moking and Fetal Heart Rate 


Maternal smoking causes a dis- 
Gernible increase in the fetal heart 
fate about one to two minutes after 
beginning of inhalation. Dr. Giinter 
Doerfel of the University of Leip- 
zig, in studying transplacental dif- 
fusion of drugs, tested the effects 
of nicotine on pregnant women 
who entirely or only partially gave 
up smoking during pregnancy. Aft- 
er approximately one hour of re- 
laxation, repeated fetal heart counts 
were made with a fetoscope fixed 
to exclude any pressure or other 
mechanical stimulation of the uter- 
us and fetus. The fetal heart rate 


Reports 


was also determined during imitat- 
ed smoke inhalations to exclude the 
possibility of the influence of deep 
respirations. One to two minutes 
after the mother began to smoke 
an increase of the fetal heart rate 
was noticed, reaching a peak of 
about 10 per minute and starting 
to decrease slowly about five min- 
utes after smoking was discon- 
tinued. 


Innere Med. 7:227-229, 1952. 


Arthritis 
New Drugs for Gout 


The anticoagulants heparin and 
Paritol-C may be remarkably effec- 
tive for acute gouty arthritis, even 
after usual therapy fails. In 5 cases, 
one or the other drug reduced 
the pain, swelling, and tenderness 
about 80% within’ twenty-four 
hours and induced complete remis- 
sions in two to four days. Active 
rheumatoid arthritis was partially 
relieved in 5 of 6 cases, and non- 
specific arthritis improved in 2. Dr. 
Gordon W. Howe and associates of 
the University of Texas and South- 
ern Pacific Hospital, Houston, ob- 
served no relation between im- 
provement and the anticoagulant 
effects. Heparin was given subcuta- 
neously in doses of 200 to 300 mg. 
every twelve hours, and 3 to 4 mg. 
of Paritol per kilogram of body 
weight was injected once or twice 
daily by vein in 5 or 10% solution. 
Am. J. M. Sc. 223:258-261, 1952. 
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SHORT REPORTS 


Endocrinology 
Purified Pituitary Hormone 


An extremely potent form of corti- 

cotropin is obtained by purification 

with oxycellulose. The compound 

was utilized by Dr. M. S. Raben 

and associates of the Ziskind Re- 
» search Laboratories, New England 
' Center Hospital, and Tufts College, 
' Boston, in treatment of various dis- 
_ eases. The purified hormone is 
' about 150 times as effective as 
| standard corticotropin and has at 
i least 250 times the strength of 
' cortisone in equal weight. An aque- 
ous solution may be injected sub- 
cutaneously at intervals of eight 
hours, or gelatin solution every day 
or two. Action is also prolonged 





_by suspension in sesame oil. 
9 J.A.M.A. 148:844-845, 1952. 
4 


} Medical Education 
Mississippi's Loan Plan 
ce relieve the state’s rural doctor 
hortage, Mississippi established a 
medical education loan program five 
Years ago. As a result, 67 young 
physicians have entered rural prac- 
fice and well over 200 students are 
Now enrolled in 22 medical schools 
in the United States, reports Maria 
Voskamp of the Mississippi State 
Medical Education Board, Jackson. 
With a rural physician-to-popula- 
tion ratio of 1:3,500, Mississippi 
offers loans to needy medical stu- 
dents who contract to practice a 
minimum of two years in a rural 
community of the state. The Edu- 
cation Board approves a loan not 
exceeding $1,250 a year for four 
years and considers the student's 
choice for location of a practice. 


The loan is discounted one-fifth 
each year that the new physician 
spends in the rural community. He 
may leave after two years, how- 
ever, by paying off the remaining 
three-fifths of the loan plus inter- 
est. Proponents of the program say 
that the loans are not designed to 
change the goal of a student wish- 
ing to enter a specialized field of 
medicine but to encourage those 
interested in a rural practice. The 
program has supplied nearly half 
the doctors most recently added to 
Mississippi's physician roster. 

J. M. Education 27:111-113, 1952. 


Psychiatry 
Cerebral Arteriosclerosis 


Atherosclerosis, consisting of focal 
intimal sclerosis and lipid infiltra- 
tion, is nO more common in per- 
sons with so-called senile psychoses 
than in apparently healthy persons 
of the same ages. More than 200 
supposedly arteriosclerotic patients 
in a mental hospital were studied 
by Dr. Alexander Simon and asso- 
ciates of the University of Cali- 
fornia, San Francisco and Berke- 
ley, and the Langley Porter Clinic, 
San Francisco. Serum lipoproteins 
of the S, 10-20 class, which reflect 
atheroma formation, were no more 
elevated in the psychotic group 
than in a presumably healthy group 
of similar age. Examination of the 
brain post mortem in 21 cases 
revealed atherosclerotic cerebral 
changes in only 5, purely senile 
effects such as diffuse neuronal de- 
generation in 8, and senile with ar- 
teriolosclerotic lesions in 8. 

Am. J. Psychiat. 108:663-668, 1952. 
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SIX DAYS BEFORE 
THE MENSES... 











is the time to begin giving... 


M-MINUS & 


to eliminate 


Premenstrual Tension...Dysmenorrhea 


M-MINUS 4 is the rational pharmacologic approach’ and the clin- 
ically effective treatment*** for relief of breast tenderness, abdominal 
distention, headache, cramps, psychic upsets and general malaise preceding 


and accompanying menstruation. 


M-MENUS 4—an agent for the effective control of premenstrual 
tension and dysmenorrhea— 
... blocks the accumulation of excess tissue fluids responsible 
for most of the symptoms 
... alleviates aches and cramps 


. .. reduces mental excitability 





Each tablet contains: N,N-Dimethyl-N’-(2-pyridy!)-N’-(p-methoxybenzyl) ethylenediamine 8-bromo- 
theophyllinate [pyrabrom] 50 mg., and acetophenetidin 100 mg. 


. Robinson, F. H., Jr., and Farr, L. £., Ann. int. Med., 14:42 
(1940) 

. a. W. and Woods, M., Texas Rep. Biol. Med., 9:406 
(1951) 

. Vainder, M., Indust. Med. & Surg, 20:199 (1951) 

. Soham, W. and Woods, M., New England J. Med., 245-453 
( ) 


LABORATORIES 
Chicago 11, Illinois 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, #NC, 
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#' ation of sound obesity management, along with 
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the problems of curbing the appetite and reliev- 


ing “dietary depression.” 


Amplus assures adequate nutrition—through 
the action of 8 Vitamins and 1] Minerals and 
Trace Elements—while it curbs the appetite 
and dispels ‘‘dietary depression” —through the 
action of dextro-Amphetamine Sulfate. 


1. Spies, T. D.; Stone, KH. E.; Garcia-Lopet G., Lopes Tora. 
K., and Reboredo, A.: Therapeutic Indications for Vitamins 
in Mixtures. Postgrad. Med., 10:269 (Oct.) 1951, p. 281. 
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SHORT REPORTS 


Cardiology 

Catheter-induced Infarction 
When a catheter is wedged into a 
branch of the pulmonary artery 
for measurement of capillary pres- 
sure, infarction and _ thrombosis 
may occur. Pulmonary infarction 
was found in lungs of 19 patients 
with severe mitral stenosis or con- 
gestive heart failure a few hours to 
several days after the procedure. 
Chemical sterilization of the cath- 
eter in mercurioxycyanide was the 
crucial factor, conclude Dr. Hec- 
tor E. J. Houssay and associates 
of Peter Bent Brigham Hospital 
and Harvard University, Boston. 
‘Although more than half of indi- 
viduals with stenosis had postop- 
erative infarction in six months, 
autoclaved catheters produced no 
thrombosis in 20 consecutive cases. 
Proc. Soc. Exper. Biol. & Med. 79:444-446, 
2952. 


Radiology 

Grid Therapy for Cancer 
Patients with advanced, incurable 
Cancers are afforded some pallia- 
tion of symptoms and prolongation 
of life by roentgen therapy through 
lead-rubber grids. Incurability of 
the lesion should be definitely es- 
tablished through consultation and 
biopsy before such therapy is in- 
stituted, emphasizes Dr. William 
Harris of Mount Sinai Hospital, 
New York City. Dosage should not 
exceed 18,000 r to one portal and 
should be protracted over a period 
of thirty-five to forty days. Grids 
with holes | to 1.5 cm. in diameter 
are the most satisfactory. The open 
areas should comprise 40 to 60% 
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of the total portal. Alternate expo- 
sure of anterior, posterior, and, if 
possible, lateral portals reduces in- 
jury to normal tissues. Therapy of 
this type may have a depth dosage 
advantage over the conventional 
open portal method. Skin healing 
is complete in three to four weeks. 
During a fifteen-month period, 127 
patients completed the therapy; 
best results were obtained in can- 
cer of the lung and bladder. 
Radiology 58:343-350, 1952. 


Oncology 

Cerebrospinal Fluid Study 
Papanicolaou staining of aspirated 
cerebrospinal fluid provides a di- 
agnostic aid in determining the 
type of exfoliative lesions in the 
central nervous system. Any mass 
situated on a nervous channel may 
liberate cells into the cerebrospinal 
fluid. Desquamated malignant cells 
are capable of producing meta- 
stases.on distant meninges. Needle 
aspiration and exploration is a 
common procedure for determin- 
ing the presence of tumors, inflam- 
mation, hemorrhage, or neoplastic, 
degenerative, or parasitic cyst for- 
mation. Dr. William R. Platt of 
the University of Pennsylvania, 
Philadelphia, uses the Papanico- 
laou technic in examining fluid 
specimens aspirated from ventricu- 
lar, cisternal, spinal, or cerebral 
cysts. The cellular elements may 
then be examined for malignancy 
or other pathology. This technic 
supplements the findings of the 
roentgenologist, neurologist, and 
neurosurgeon. 

Cancer Research 12:288, 1952. 
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SHORT REPORTS 


Treatment 


Myocardial Infarction Shock 


Vasopressor therapy with nor-epi- 
nephrine may assist recovery from 
profound shock following acute 
. myocardial infarction. Drs. Albert 
4. Miller and Lyle A. Baker em- 
jloyed /-arterenol in 7 cases at the 
eterans Administration Hospital, 
Hines, Ill. Blood pressure was sig- 
Bificantly elevated in 4 cases, 1 pa- 
a survived, and no harmful ef- 
ct upon cardiac rhythm or con- 
stive failure was observed. Solu- 
jons containing | mg. of base in 
,000 cc. of 0.9% sodium chloride 
r 5% dextrose in water were giv- 
by intravenous drip at rates 
Bepending on blood pressure re- 
Sponse. 


Arch. Int. Med. 89:591-599, 1952. 


be rinology 


° + . + 
— in Cushing’s 


yndrome 


Behavior disturbances may be pri- 
Mary manifestations of Cushing's 
syndrome. The most constant his- 
tlogic changes seen are pituitary, 
but the abnormal physiology may 
be essentially adrenal hormone dys- 
fanction. Dr. Albert M. Starr of 
Yale University, New Haven, 
Conn., found mental and emotion- 
al aberrations in 60% of 53 pa- 
tients with the disease. The adipos- 
ity is believed to result from in- 
creased 11-dehydrocorticosterone; 
the muscle weakness, periodic pa- 
ralysis, hypertension, edema, car- 
diac dilatation, osteoporosis, and 
thin skin with striae, from excess 
of the desoxycorticosterone group; 


and hirsutism, amenorrhea, acne, 
and erythrocytosis, from augment- 
ed adrenal androgens. Develop- 
ment of Cushing’s disease and of 
mental disturbances after admin- 
istration of ACTH and cortisone 
suggests a chemical basis for some 
psychoses. ACTH is probably not 
the responsible factor, since eu- 
phoria, the most constant change 
this hormone induces, is rare with 
Cushing’s syndrome. 

J. Clin. Endocrinol. 12:502-505, 1952. 


Obstetrics 


Intravenous Iron in Pregnancy 


Saccharated iron oxide given intra- 
venously induces immediate ery- 
thropoiesis in the pregnant woman, 
whose intestinal absorption of iron 
is ordinarily low. Parenteral admin- 
istration has been criticized be- 
cause of the possible harmful ef- 
fects of overdosage. Drs. D. B. 
Nicholson and N. S. Assali of the 
University of Cincinnati and the 
Cincinnati General Hospitai rec- 
ognize that iron dosage should be 
calculated, considering the storage 
deficit as well as hematologic deficit. 
In most of the cases, 200 mg. of 
saccharated iron oxide in 2% so- 
lution is given directly into the 
vein, usually three times a week. 
Parenteral iron may be used for 
pregnant women with microcytic 
anemia first discovered late in preg- 
nancy and for patients with anemia 
resulting from acute hemorrhage, 
but only when oral therapy is con- 
traindicated. Reactions occurred in 
12 of 203 injections; none neces- 
sitated discontinuance of therapy. 
Surg., Gynec. & Obst. 94:513-518, 1952. 
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only 


only gentia-jel offers gentian violet in this new plasti¢ 
single-dose disposable applicator for the daintiest, easiest 
way to apply this specific in pregnancy moniliasis. 


only gentia-jel offers gentian violet in a special wetting, 
acidifying, water-soluble base (polyethylene glycol) which 
permits intimate contact of this antimycotic with Candida 
albicans organisms... killing them quickly. Clinical record 
in pregnancy moniliasis: 93% combined cure and improve- 
ment,“noteworthy” relief from itch, burning, etc.’ Safe to use 
until onset of labor. 


only gentia-jel offers gentian violet therapy which can be 
used daily by the patient and doctor...without messiness 
and with minimal staining. Economical, too. 


samples for office or patient use from... 


Westwood Pharmaceuticals 
division of Foster-Milburn Co., Dept. MM 


468 Dewitt St., Buffalo 13, N. Y. 


1. Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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Guard against 
DANGERS OF 


in antihistamine theraz 





The danger of sedation from man 
antihistamines—particularly for activ. 
patients—has been repeatedly emphasized 


Neohetramine affords an unust 

degree of freedom from sedative effect: 

(full alertness has been reported ir 
98.2% of patients tested )—combined 
a high degree of therapeutic eff 

As compared! with five other widely used 

antihistamines in tests on 781 patient: 

(including 399 cases of hay fever): 

Incidence of Hay Fever 
Drowsiness atients Relieved 


1.8% 71.7% 
42.9% 63.6% 
13.5% 73.2% 

9.2% 69.8% 

6.2% 56.2% 
10.1% 76.6% 

1, Schwartz, E.: Ann. Allergy 7 :770, 1949. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Yonkers 2, N. Y. 

















Available: 

Tablets —25, 50, and 100 mg., 
in bottles of 100 and 1000. 
Syrup —6.25 mg. per ce., 

in bottles of 1 pint. 


Cream 2% —in water-miscible base, 
in collapsible tubes of 1 os. 


Prescribe... 
Neohetramine 


BRAND OF THONZYLAMINE HYDROCHLORIDE 











SHORT REPORTS 


Surgery 

Aneurysm Therapy 

Fibroplasia with slight necrosis is 

produced by sodium dicetyl phos- 

phate when injected around blood 

vessels. Drs. Jacob K. Berman and 

James E. Hull of the Indianapolis 

General Hospital and Indiana Uni- 
' versity find the drug especially 


useful as an adjunct to ligation, 
Blakemore’s method, or cellophane 
wrapping in the treatment of large 
/ aortic aneurysms. The chemical is 
» nontoxic. 
' Surg., Gynec. & Obst. 94:543-549, 1952. 


: Radiology 
Fetal Radiation Hazards 
| Embryos of a variety of animals, 
-and undoubtedly human embryos 
yalso, are highly susceptible to the 
‘induction of malformations by ra- 
Baiation. Particular abnormalities 
‘are produced preferentially at defi- 
mite stages of fetal development. 
‘For example, 40% of mice irra- 
diated nine and a half days post- 
conception had spina bifida at 
Dirth, but the offspring of mice 
irradiated at any other time did 
Mot have this condition. Critical 
periods in mice correspond to the 
Second to sixth week of gestation 
in women, when pregnancy may 
still be unsuspected. Irradiation of 
mice at later stages produces subtle 
effects which in human beings may 
be as harmful as gross abnormali- 
ties. Doses as low as 25 r are 
capable of producing changes at 
critical times in human embryos. 
Abortion or death does not always 
occur after irradiation at levels 
high enough to induce develop- 
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mental abnormalities. Drs. Liane 
Brauch Russell and W. L. Russell 
of the Oak Ridge National Lab- 
oratory, Oak Ridge, Tenn., rec- 
ommend strict avoidance of irra- 
diation of patients known to be 
pregnant. To prevent radiation dur- 
ing unknown pregnancy, gastroin- 
testinal examinations of women of 
child-bearing age, including diag- 
nostic fluoroscopic studies, should 
be done during the first two weeks 
after menstruation. If nonpelvic ra- 
diation is required, the conceptus 
should be shielded. 

Radiology 58:369-377, 1952. 


Pharmacology 
Relaxant Improved 


The practical usefulness of me- 
phenesin in relaxing overactive or 
spastic muscles is limited by the 
drug’s short duration of action. 
Frequent large doses are necessary 
to maintain a level of effectiveness. 
As good or better results for longer 
periods are obtained with the carba- 
mate of mephenesin, 3-o0-toloxy, 2- 
hydroxy-propyl carbamate, known 
as MC 2303. Drs. Peter E. Dresel 
and Irwin H. Slater of the Uni- 
versity of Rochester, N.Y., find 
that to paralyze mice oral doses 
of 3.4 millimols of carbamate of 
mephenesin per kilogram are need- 
ed, in contrast to 4.17 millimols re- 
quired with mephenesin. Lethal 
doses are 7.67 and 10.53 millimols, 
respectively. The carbamate also 
provides greater and more lasting 
protection against the extensor phase 
of electric shock. 

Proc. Soc. Exper. Biol. & Med. 79:286-287, 
1952. 
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sprinkled directly... 


on burns, lacerations, 
and other potentially or 
actually infected skin lesions 


or used as powder 
insufflate... 


in certain open cavities — 
particularly in the 
vagina, for trichomoniasis 
and nongonococcal 
vaginitis; and in the ear, 
for chronic suppurative 
otitis media or chronic 
mastoiditis 


/ 


provides 


on-the-spot protection... 


‘Terr 


: 
€) 
2 
“ 


Each gram contains, in a 
water-soluble base, 30 mg. 
of pure, crystalline 
Terramycin —the broad- 
spectrum antibiotic of 
choice — for the prevention 
and control of local 
infections. 


supplied 


1 oz. amber bottles with 
plastic sift-top and 
aluminum tear-off seal 


Antibiotic Division 
CHAS. PFIZER & CO., INC, 
Brooklyn 6, N.Y. 


world’s largest producer of antibiotics 
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Nellie Nifty, 
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* DOWN THE WALL TO GYNECOL OGY, TURN 
LEFT AT OBSTETRICS , THEN ZusT, 
BEFORE WEVRO- PSYCHIATR! c you.. 
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“HASN'T MY HUSBAND GOT A 
SHARPER SCALPEL THAN THIS ?” 











*you'rze NEXT 5 Wik LulAMm —_— 2 “ 
ALL READY 
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‘iT ee te Me HOW THE Eee 
THE URING SPECIMEN INTO 
THI a PERFUME BOTTLE ! 
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4 vagal blocking agent 
for peptic ulcer 


vith LOW incidence 
of SIDE EFFECTS 


PRANTAL* methylsulfate (diphen- 
nethanil methylsulfate) is an 
2ffective anticholinergic agent 
for treatment of peptic ulcer. 
Pain, pyrosis, nausea, and other 
symptoms of this syndrome are 
rapidly relieved. Troublesome 
side effects seldom occur, 


T.M. Tablets 100 mg. q. 6 h. 


hats CORPORATION PBA 
c BLOOMFIELD, N. J. f 


In Canada: Schering Corporation, Lid., Montreal, Que. methylsulfate 








Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


COMMUNICABLE DISEASES by Nina D. 
Gage et al. 6th ed. 520 pp., ill. 
F. A. Davis Co., Philadelphia. $4.50 

LA MALADIE INFECTIEUSE by V. de La- 
vergne. 368 pp. Masson & Co., 
Paris. 2,200 fr. 

“MEDICAL EMERGENCIES: DIAGNOSIS AND 

| TREATMENT by Francis Daniel 

' Murphy. 4th ed. 570 pp., ill. F. A. 

' Davis Co., Philadelphia. $7.50 

HOW TO CARE FOR THE HEALTH OF EX- 

* ecutives by Walter C. Alvarez. 39 
pp. Wilcox & Follett Co., Chicago. 
60c 


Cardiovascular Diseases 


nu AURICULAR ARRHYTHMIAS by My- 

' ron Prinzmetal et al. 387 pp., ill. 

) Charles C Thomas, Springfield, Ill. 

© $16.50 

THE PREVENTION OF RHEUMATIC FEVER 
by Lowell A. Rantz. 75 pp., ill. 
Charles C Thomas, Springfield, Ill. 
$2.25 

BLECTROCARDIOGRAPHIC STUDIES IN 
NORMAL INFANTS AND CHILDREN by 
Robert Frederic Ziegler. 207 pp., 
ill. Charles C Thomas, Springfield, 
Ill. $10.50 


Surgery 


A NOSE TO FIT YOUR FACE: HOW THE 
SKILL OF A SURGEON CAN RESTORE 
AND CREATE BEAUTY by Murray 
Berger. 128 pp., ill. Doubleday 
Book Shops, Garden City, N. Y. 
$2.95 

MONOGRAPHS ON SURGERY, 1952 edited 
by Burr Noland Carter et al. 430 
pp. Williams & Wilkins Co., Balti- 
more. $12.50 
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Orthopedics 


TREATMENT BY MANIPULATION by 
Harold Jackson Burrows and W. D. 
Coltart. 2d ed. 80 pp., ill. Eyre & 
Spottiswoode, London. 12s. 6d. 

LA SPONDYLARTHRITE ANKYLOSANTE: 
CLINIQUE, RADIOLOGIE, ANATOMIE 
PATHOLOGIQUE, TRAITEMENT by J, 
Forestier, F. Jacqueline, and J. 
Rotes-Querol. 330 pp., ill. Masson 
& Co., Paris. 2,650 fr. 

A TEXTBOOK OF ORTHOPEDICS by Mar- 
ion Beckett Howorth et al. 1,110 
pp., ill. W. B. Saunders Co., Phila- 
delphia. $16 


Gynecology & Obstetrics 


GEBURTSHILFLICHE OPERATIONSLEHRE 
by Karl Burger. 278 pp., ill. Spring- 
er-Verlag, Berlin. 39 DM. 

DIE BEHANDLUNG ENTZUNDLICHER 
GENITALER-KRANKUNGEN DER FRAU 
by Gustav Doderlein. 3d ed. 130 
pp., ill. George Thieme, Stuttgart. 
9 DM. 


Psychiatry 


THE ATTITUDE THEORY OF EMOTION by 
Nina Bull. 159 pp., ill. Nervous 
and Mental Disease Monographs, 
New York City. $6 

PSYCHOTHERAPIE ALS KURZBEHAND- 
LUNG IN DER SPRECHSTUNDE by Jo- 
hannes Cremerius. 135 pp., ill. J. F. 
Lehmanns, Munich. 9.50 DM. 

LARGE SCALE RORSCHACH TECHNIQUES: 
A MANUAL FOR THE GROUP ROR- 
SCHACH AND MULTIPLE CHOICE 
Tests by M. R. Harrower and M. 
E. Steiner. 2d ed. 353 pp., ill. 
Charles C Thomas, Springfield, Ill. 
$8.50 
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Waex depression and fear obstruct the course of 
convalescence, consider the sound therapy of 
Desoxyn & Nembputat. Now, both drugs are combined 
in a single capsule—blending in balanced proportion 
the beneficial effects of each: 


DESOXYN (5 mg.) relieves depression, 
dispels fatigue. More potent, milligram 
for milligram, than other sympatho- 
mimetic amines, DEsoxyn provides the 
euphoria desired with smaller dosage, 
quicker action, longer effect and fewer 
side-e ffec ts. 


NEMBUTAL (30 mg.) offers sufficient 
sedation to relax inner tensions and 
quiet the patient’s fears. /n equal oral 
doses, no other barbiturate combines 
quicker, briefer, more profound effect. 


Thus, the two drugs complement each other in their ae 
tion. And, because Desoxyn is an effective anoretie, 
you'll find Desoxyn & NEMBUTAL capsules of value in the 


management of obesity where the patient is restless or 


tense. Available at all prescription po Abbott 
cies in bottles of 100 and 1000 capsules. 


DESOXYN, NEMBUTAL, 
5 mg. 30 mg. (% gr.) 
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CURRENT BOOKS & PAMPHLETS 


Pediatrics 

INFANT DEVELOPMENT: THE EMBRY- 
OLOGY OF EARLY HUMAN BEHAVIOR 
by Arnold Lucius Gesell. 108 pp., 
ill. Harper & Bros., New York 
City. $3.50 

MANAGEMENT OF THE NEWBORN by 
Arthur Hawley Parmelee. 358 pp., 
ill. Year Book Publishers, Chicago. 
$7 

CHRONIK DER KINDERHEILKUNDE by 
A. Peiper. 277 pp., ill. Georg 
Thieme, Leipzig. 20 DM. 


Urology 
GLAND DISORDER by Edwin 
130 pp., ill. Green- 
New York City. 


PROSTATE 
Walter Hirsch. 
berg Publisher, 
$1.25 

THE 1951 YEAR BOOK OF UROLOGY ed- 
ited by William Wallace Scott. 383 

p., ill. Year Book Publishers, Chi- 
cago. $5.50 


Neurology 


INTRODUCTION TO CLINICAL NEUROL- 
oGy by Sir Gordon Holmes. 2d ed. 
197 pp., ill. E. & S. Livingstone, 
Edinburgh. 12s. 6d. 

GRUNDLAGEN DER NEUROLOGIE by K. 
Leonhard. 313 pp., ill. Ferdinand 
Enke, Stuttgart. 18.80 DM. 


Nutrition 


FOUR THOUSAND MILLION MOUTHS ed- 
ited by Frederick Le Gros Clark 
and N. W. Perie. 222 pp. Oxford 
University Press, London. 12s. 6d. 

FOOD AND NUTRITION by Ernest W. H. 
Cruickshank. 2d ed. 454 pp., ill. 
Williams & Wilkins Co., Baltimore. 
$6.50 

THE CHEMISTRY AND TECHNOLOGY OF 
FOOD AND FOOD PRODUCTS, VOL. IE 
edited by Morris B. Jacobs ef al. 
2d ed. 934 pp., ill. Interscience 
Publishers, New York City. $15 





VUST OFF PRESS. 72 pages 
crammed with THOUSANDS 
of newest PHOTO TOOLS, 
CAMERAS, (Press, Studio, 
Condid, iol Purpose, 
etc.), LENSES, PROJEC- 
TORS, uignting na 
ment, 
ment, ENLARGE ate etc. 
for ‘the teur and 


elemslenal, in every 
Gov. scientific or in- 
dustrial work, 


‘Burke & James, Inc. 


wap LQUIPMENT ry 
315 S$. Wabash Ave chicas 5. il USA 


AUTO EMBLEMS & 


59. 85 
EACH 
34 ak DIAMETER 


Enameled Colors, 
Chrome Plated Steel 


Etched Brass 
Silent Secretary 
With Movable Hands 


$2.75 EA. 


. 
“ See Your Surgical 
° Supply Dealer or 


Write for 
Catalog 


PENCER :rv010s 


* —-117S. 13th STREET, PHILADELPHIA, PA. 
ATya er Po Ste” PO Tere Pa se og Hes 





SEX MANUAL , 
FOR THOSE MARRIED OR ABOUT TO BE 
Fifth Edition, Revised. A medical best seller 
Twelve printings, 400,000 copies. 
By G. Lombard Kelly, AB., B.S.Med., M.D 
Ethically distributed. Sold only to phy- 
sictans, medical students, nurses, medical 
bookstores or on physician's prescription. 
Some of the 25 chapters cover sexual 
lubricants, use of condom, first inter- 
course, frequency, positions, clitoris con- 
tact, orgasm delay by local anesthesia, 
impotence, climacteric, birth control, etc. 
Paper cover, 88 pp., 12 cuts. Single 
copy, 76c; 2 to 9 copies, 66c ea.; 10 to 24 
copies, 61c ea. POSTPAID. Terms: re- 
mittance with order; NO C.O.D.'S. Re- 
tail price, $1.00. 
SOUTHERN MEDICAL SUPPLY COMPANY 
P.O. Box 1168M Augusta, Ga. 


FOR FASTEST SPERMICIDAL 
TIME MEASURABLE 
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Protected he a -““ day 


‘Perazil’ gives practical protection from the Pane of allergens. Observers have 
agreed that: “The percentage and severity of side reactions was very low, 
Due to the longer duration of action of ‘Perazil’, less frequent administration 
of tablets was necessary.”1 


‘Perazil’ was developed by The Wellcome Research Laboratories in the search 
for an ideal antihistaminic. Its chemical composition is unique. 
One 50 mg. tablet acts for 12 to 24 hours as a rule in relieving allergies. 


‘Perazil’ Cream may be used for topical antihistaminic and antipruritic effect. 
r4 e 3 ® Chlorcyclizine Hydrochloride, 
50 mg., Compressed, scored... also 
erazZi — ‘PERAZIL’® brand Chlorcyclizine 
Hydrochloride CREAM 1% 


1. Cullick, L., and Ogden, H. D.: J. So. Med. Asan., 43:643, 1950 


rat Burroughs Wellcome & Co. (U.S.A.) Inc, Tuckahoe 7, N.Y. 


159 

















id 9) 
cB) 
12) 
= 
3s 
a) 
ee 
= 
_ 
| 
= 
— 
Ss 
= 
° 
—_ 
es 
F 
iB) 








pressure, diet, work, worry, 





pmotional disturbances, visceroneurosis 





ause Nervous Indigestion... 


BENTYL...... 


comfortable, sustained relief from pain, cramps, general discomfort 
due to functional gastrointestinal spasm. In clinical studies’ * 
BENTYL gave gratifying to complete relief in 308 of 338 cases, yet 
was “... virtually free from undesirable side effects.’’ 





EACH CAPSULE OR TEASPOONFUL SYRUP CONTAINS: 
BENTYL 


For safe, double-spasmolysis 

Sg OE Tee Ere 10 mg. 
with PHENOBARBITAL. . .15 mg. 
When synergistic sedation is desired 


Dosage—ADULTS: 2 capsules or 2 tea- 
spoonfuls syrup 3 times daily, before or after 
meals. If necessary, repeat dose at bedtime, 


IN INFANT COLIC: % to 1 teaspoonful 
syrup 3 times daily before feeding.* 


New York © CINCINNATI e¢ Toronto 


1. Hock, C. W.: J, Med. Assn. Ga. 40:22, 1951 ¢ 
2. Hufford, A. R.: J. Mich. St. Med, Soc. 49:1308, 
1950 ¢ 3. Chamberlin, D. T.: Gastroenterology 
17:224, 1951 e 4. Pakula, S. F.: Postgrad. Med. 
11:123, 1952— Trade-mark " Bentyl” Hydrochloride 








In, UROGENITAL 
DISTRESS 


Soothes 


Demulcent of the decades in pain, 
urgency, dysuria from urogenital ir- 
ritations. Sanmetto soothes. 


*Sandalwood, saw palmeito, 


zea, alcohol 20.6%. 
O8) 


OD PEACOCK SULTAN CO. 
$t. Louis 10, Me. 


ALLERGY DIETS 


Wheat Free-Egg Free-Milk Free 
Send for the new “Cel- 
lu’ Allergy Booklet, 
showing lists of foods 
allowed, foods pro- 
seribed, and over 50 
easy-to-make_ recipes. 
A help for physician 
and patient. 
-————-FREE BOOKLET-———— 
CHICAGO DIETETIC SUPPLY HOUSE, INC. 
1750 W. Van Buren St., Chicago 12, 


State 





ARTHRITIS 


ONE GELUCAP WEAPON FOR 3-WAY THERAPY | 


Year after year EDREX has demonstrated 
its effectiveness as a systemic means of | 
alleviating pain, reducing swelling, in- | 
creasing joint mobility. Rational formula 
plus GELUCAP FORM provide maximum 
absorption and utilization. 234 

Send for Sample and Literature 


VITAMIN E 

_EDREX 222: 
BILE SALTS 

| WILCO LABORATORIES 

MA 800 N. Clark St., Chicago 10, III. 


ustien. | 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


Borchecdt ME) Gm Larotzazics | 
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PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story pub- 
lished. No contributions will be returned 
Send your experiences to the Patients | Have 
Met Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Clarification 


I had instructed my new secretary 
to make a note that the patient was 
shot in the lumbar region. When the 
report was typed and handed back to 
me I called her in. 

“What's this?” I demanded, 
to her notation which read, 
the woods.” 

“Oh, that,” she replied. 
‘woods’ would be clearer 
‘lumber region.’ ”—p.w. 


pointing 
“shot in 


“I thought 
than the 


Looking Ahead 


The office nurse announced that Mr. 
Williams, an elderly cardiac patient, 
was in the waiting room. 

“His morale is pretty low,” I mused. 
“I wish I could prescribe something to 
stimulate his interest in living.” 

“I wouldn’t worry, if I were you,” 
said my nurse. 

“Why do you say that?” I asked. 

“Well, I see that he has just started 
an eight-installment serial story in a 
monthly magazine.”—a.s. 
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“Maybe I should have told you, 
I can't read.” 
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Have You Moved? 


‘ 














Have You a Nellie Nifty 
in Your Office ? 








$2 will be paid for each cartoon idea 
suitable for the “‘Nellie Nifty, R. N.” 
(p. 154). Send your suggestion to The 
Cartoon Editor, Modern Medicine, 84 
§. 10th St., Minneapolis 3, Minnesota. 
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Not on Your Life 


Shortly after I set myself up as a 
psychiatrist, a man came to me about 
his wife. 

“We've been married for thirty 
years,” he said, “but lately she’s been 
acting queer.” 

“In what way?” I asked. 

“She keeps goats in the living room. 
They smell terrible. And honestly, Doc- 
tor, I don’t think I can stand it much 
longer.” 

“Why don’t you open up the win- 
dows and doors?” I suggested. 

“What?” thundered the husband, 
“and let all my pigeons fly away?”— 
<2.J. 


Who Makes It? 


While I was instructing one of my 
cardiac patients as to his diet, his wife 
listened intently, nodding her head as 
each food was mentioned. 

“Now I want you to stick to this 
diet,” I told my patient. “Eat these 
foods and eliminate salt.” 

The next time the man came into 
my office his wife was with him. 

“Doctor,” she complained, “I’ve 
looked everywhere trying to find that 
salt you told Joe to use but I simply 
can’t find it anywhere. 

“Salt!” 1 exclaimed, “What salt?” 

“Why,” replied the woman in some 
surprise, “that Eliminate Salt you 
wanted him to be sure and have.”— 
E.V.P. 





How this Small Country Store Helps 
Protect Your Recommendation of Carnation 
A EOTTERS TOPANGA TRADINGPOST 
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YOULL FIND this store a few miles up the coast from Santa Monica, Cali- 
fornia. And if you were to step inside, you'd see that it is well-stocked 
with Carnation...the only evaporated milk on the shelves 


This could be any country store. The point is 
that no matter how small, it’s almost certain 
to carry Carnation...often exclusively. So 
when you specify Carnation for an infant's 
formula, you can be sure that the mother will 
be able to find it wherever she travels. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk 
supply. Cattle from champion Carnation bloodlines 
are shipped to dairy farmers all over the country to 
improve the milk supplied to Carnation plants. 





2. Carnation accepts only high quality milk. Re- 
jects milk if it fails to meet its standards. 

3. Carnation processes ALL the milk sold under 
the Carnation label. From cow to can Carnation 
Milk is processed—wsth prescription accuracy—in 
Carnation’s own plants under its own supervision. 
4. Carnation quality control continues even AFTER 
the milk leaves the plant through frequent in- 
spection of dealers’ stocks. 

5. Carnation Milk is available in virtually every 
grocery store in every town throughout America. 


DOUBLE-RICH in the f¢ 
values of whole nm 


FORTIFIED w 


of vitamir 


HEAT-REFINED 
gestit 


STERILIZED 


“The Milk Every Doctor Knows” eS “from Contented Cows” 
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Zymacap 


| Upjohn | Medicine Produced with care 








Designed for healtn 
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IS FOR 
YOU, TOO 


Newolog 


NEUROLOGY is your best 
source of concise, practical 
information about diseases 
of the nervous system 


Every practitioner is frequently faced 
with medical problems associated with 
the nervous system. Nervous dysfunc- 
tion is often among the first symptoms 
of many systemic disorders. It is im- 
portant, therefore, to keep abreast of 
diagnostic procedures and treatment 
methods in the neurologic field. 

In addition to reports on new develop- 
ments, the journal also features a reg- 
ular treatment review which gives the 
practitioner a comprehensive picture 
of the symptomatology of specific neu- 
rologic disorders together with critical 
evaluation of current treatment meth- 

s. 


A sample copy sent on request. 


Please add my name to NEUROLOGY 
subscription list and send me the cur- 
rent copy for examination. Issued bi- 
monthly, $8 per year, 


Name_ 
Address 


PO hisiccctrineristitsisiisintaiinis 
-) Check enclosed © Bill me later 


NEUROLOGY “my South Tenth Street 














Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 


pruritus ani, uncomplicated cryptitis, papi! 
litis, and proctitis. 


Composition: crude 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
muth subgaliate, balsam 
} peru, cocoa butter base. 
No narcotic or anes- 
| thetic drugs to mask 
} rectal disease. Boxes of 
12 foil-wrapped sup- 
positories. 
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it’s the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES P 


the hemorrhoidal 
patient may sit, move 
€ and walk in greater comfort 
" as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
@ minimize bleeding 
@ reduce congestion 
@ guard against trauma 


@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


"Send for samples 
DESITIN CHEMICAL COMPANY @ 


70 Ship Street + Providence 2, R. I. 





A [/ the [ 30 H2¢ fits 
of Fre ch, Ripe Apples— 
For Year Round Use 


APPELLA’ APPLE POWDER 


The rapeutt and Prophylactic in Diarrhea 


Appella Apple Powder — for efficient treatment of diarrhea — is neither a 
seasonal medication nor exclusively a children's remedy. It can be administered to 
all members of the family, at any time of the year. It provides the valuable 
properties of good, ripe apples throughout the year. 


The logic and value of a high caloric diet, including Appella, in infant diarrhea, 
are emphasized by O'Keefe: 


“The infant is losing a large amount of essential food stuffs owing to the 
rapid passage of material through the intestinal tract. A high calory 

diet compensates for this loss... The apple powder is an important 
component of this regime, since it slows the intestinal rate and converts 
the watery irritating stools into comparatively normal dejections.” 


APPELLA’ APPLE POWDER 


is a simple, wholesome, convenient treatment for diarrhea in infants, 

children, adults. Appella is a blend of several selected varieties of apples chosen 
for their high content of pectin and uronic acid.” Appella provides 10 calories 
per teaspoonful, 96 per ounce. 


SUPPLIED: 7 oz. jars for prescription use; 18 oz. jars for hospital use. 


Appella, trademork reg. U.S. & Conede 


Gi LJ 1. O'Keefe, Edword $ ; Rhode Island Med. Jour., 
MMO TAME 33.177, tor, 1930 


A 2. Council on Foods, American Medical Association: 

A ' ‘ 
New Your 18,N ¥. Wweeosoa Ont Accepted Foods ond Their Nutritional Significonce. 
Chicago, American Medical Association, 1939, p. 208. 
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in drug reaction 


for Maximum relief 


wien Minimal side effects 


Pyribenzamine (brand of tripelennamine) hydrochloride 


Ciba Summit, N. J. 
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